TEEN PREGNANCY PREVENTION (TPP) PROGRAMS
RESOURCES FOR REQUEST FOR APPLICATION
TABLE OF CONTENTS

Adolescent Family Life Program Directory. California Department of
Health Services, Maternal and Child Health Branch. 2004

“Summary: Emerging Answers. Research Findings on Programs to
Reduce Teen Pregnancy.” Douglas Kirby, Ph.D. The National
Campaign to Prevent Teen Pregnancy. May 2001

Excerpts from Emerging Answers. Research Findings on Programs
to Reduce Teen Pregnancy. Douglas Kirby, Ph.D. May 2001. To
include Chapter 4, “Emerging Answers: The Behavioral Impact of
Programs to Reduce Adolescent Sexual Risk-Taking.” The following
Tables are included:

A. Table 4.1: Studies of Abstinence Programs

B. Table 4.2: Studies of Sex Education Programs

C. Table 4.3: Studies of HIV/AIDS Education Programs

D. Table 4.9: Studies of Community-Wide Pregnancy or
HIV Prevention Initiatives with Multiple
Components

E. Table 4.11: Studies of Service Learning Programs

F. Table 4.12: Studies of Vocational Education and

Employment Programs

Table 4.13: Studies of Other Youth Development
Programs

Table 4.14: Studies of Multi-Component Programs with
Both Sexuality and Youth Development
Components.

r

Family PACT Overview. Volume l. California Department of Health
Services, Office of Family Planning. 2001

“Power Through Choices Curriculum.” A Summary. California
Department of Health Services, Office of Family Planning

“State Minor Consent Statutes: A Summary.” Prepared by the
National Center for Youth Law. April 1995

“The Next Best Thing: Helping Sexually Active Teens Avoid
Pregnancy.” John Hutchins. The National Campaign to Prevent
Teen Pregnancy. 2000



8. Youth Development Reader. California Department of Health
Services. Leadership Conference, April 2001.

9. Additional Teen Pregnancy Prevention Articles and Websites

e US Teenage Pregnancy Statistics with Comparative Statistics
for Women Aged 20-24. The Alan Guttmacher Institute. 2004

e US Teenage Pregnancy Statistics, Overall Trends by Race and
Ethnicity and State-by-State Information. The Alan
Guttmacher Institute. 2004

e Young Men Moving Forward. California’s Male Involvement
Program. A Teen Pregnancy Prevention Program for Males.



Adolescent Family Life Program Directory. California
Department of Health Services, Maternal and Child
Health Branch. February 2004



AP NSNS AL AP AP NN NN

AN AN NN N NN NN NN NN AN NN NNNNAN

Adolescent Family Life Program
DIRECTORY

STATE DEPARTMENT OF HEALTH SERVICES

Maternal and Child Health Branch

1615 Capitol Ave, MS 8306
Sacramento, CA 95814
(916) 650-0285
(916) 650-0304 FAX

2/04

AN AN A AN AN A AN AN AN AN AN




2/04 Page 2
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STATE DEPARTMENT OF HEALTH SERVICES

Christine Carson, RN, MSN, Atg. Manager
Office of Child and Adolescent Health

(916) 650-0372
ccarson@dhs.ca.gov

Barbara West, RN
Nurse Consultant IT
(916) 650-0386
bwest@dhs.ca.gov

Maternal and Child Health Branch (MCH)
1615 Capitol Ave, MS 8306
Sacramento, CA 95814
(916) 650-0285

(916) 650-0304 FAX

AFLP Program Consultants
Silvia Flores, MSW
Health Program Specialist
(916) 650-0371
sflores@dhs.ca.gov

Colleen Casaleggio, RN
Nurse Consultant IT
(916) 650-0374
ccasaleg@dhs.ca.gov

Therese Ranieri, RN
Nurse Consultant IT
(916) 650-0384
tranieri@dhs.ca.gov

Joyce Weston, RN
Nurse Consultant IT
(916) 650-0368
jweston@dhs.ca.gov

Mariann Cosby, RN
Nurse Consultant IT
(916) 650-0369
mcosby@dhs.ca.gov

Operations Section (MCH)
1615 Capitol Ave, MS 8305
Sacramento, CA 95814
(916) 650-0309 FAX

Contract Managers

Jim Link, Chief Stephen Fong Theresa McGinnis Amber Delgado
Contract Management and (916) 650-0343 (916) 650-0348 (916) 650-0340
Policy sfongl@dhs.ca.gov tmcginni@dhs.ca.gov adelgado@dhs.ca.gov

(916) 650-0335
jlink@dhs.ca.gov

Joelyene Browne Janet Shintaku Joni Keck
650-0338 650-0355 650-0347
jbrowne@dhs.ca.gov jshintak@dhs.ca.gov jikeck@dhs.ca.gov

Epidemiology and Evaluation Section
1615 Capitol Ave, MS 8304
Sacramento, CA 95814
(916) 650-0280
(916) 650-0308FAX

Lodestar Management/Research, Inc.
315 W. Ninth Street, Suite 401
Los Angeles, CA 90015
Technical Support
(707) 895-2510
helpdesk@branaghgroup.com
www.branaghgroup.com

Branagh Information Group
Mark Branagh
33 Camino del Diablo
Orinda, CA 94563
(925) 258-3600
(925) 258-4400 (FAX)
mark@branaghgroup.com

www.branaghgroup.com
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AFLP REGIONAL REPRESENTATIVES
Northern California: Butte, Glenn, Humboldt-Del Norte, Lake, Mendocino, Napa, Nevada, Placer, Plumas,
Sacramento, Shasta, Siskiyou, Solano, Sonoma, Tehema, Yolo, and Yuba

Claire Pisor, Program Manger Pauline Richardson, Prog. Manager Connie Sundberg,
Sutter Center for Women’s Health Teen Parent Connections Humboldt Child Care Council
4704 Roseville Road, Suite 101 Sonoma County Health Dept 2379 Myrtle Ave
North Highlands, CA 95660 625 Fifth Street Eureka, CA 95501
(916) 334-0266 Santa Rosa, CA 95404-4428 (707) 445-1195
(916) 334-0398 FAX (707) 565-4487 (707) 445-1802 FAX
pisorc@sutterhealth.org (707) 565-4499 FAX

prichard@sonoma-county.org

Central Valley: Fresno, Kern, Kings, Madera, Merced, San Joaquin, Stanislaus, Tulare, and Tuoloumne

Betty Wetters, PHN, Program Director Jan Husman, PHN, Coordinator
Young Parents Program Adolescent Family Life Program
Merced County Dept of Public Health Stanislaus County Health Department
260 E. 15" Street 830 Scenic Drive, Bldg. #3
Merced, CA 95349 Modesto, CA 95350
(209) 381-1135 (209) 558-8833
(209) 381-1173 FAX (209) 558-8315
bwetters@co.merced.ca.us jhusman@schsa.org

Greater Bay Area: Alameda, (East Bay & Tiburcio), Monterey, San Benito, San Francisco, San Mateo,
Santa Clara, Santa Cruz

Charlene Clemens, MPA, Project Director Nancy Diehl, PHN, Ass’t AFLP Director
Family Service Agency of San Francisco Santa Cruz Co. Health Services Agency
Teenage Pregnancy & Parenting Project (TAPP) 1060 Emeline Ave
2730 Bryant Street, 2nd Floor Santa Cruz, CA 95060
San Francisco, CA 94110 (831) 454-4331
(415) 695-8300 (831) 454-5049 FAX
(415) 824-2416 FAX nancy.diehl@health.co.santa-cruz.ca.us

charfsasf@aol.com

Los Angeles/San Luis Obispo/Santa Barbara/Ventura: Los Angeles (ALTAMED, El Nido, Foothill,
Childrens, and Youth and Family), San Luis Obispo, Santa Barbara, and Ventura

Gabriele Burkard, LCSW, Program Director Nikki Steele, MA, Program Coordinator
Foothill Family Service-East Pasadena Center Ventura Co. Pregnant & Parenting Adolescent Prog.
Teen Family Services Ventura Co. Hlth. Care Agency—Public Hlth. Serv.
2500 E. Foothill Blvd, Suite 300 2240 East Gonzales Rd, Suite 250
Pasadena, CA 91107 Oxnard, CA 93036
(626) 564-1613 (805) 981-5261
(626) 564-1651 FAX (805) 981-5294 FAX
gburkard@foothillfamily.org nikki.steele@mail.co.ventura.ca.us

Southern California: Imperial, Inyo, Orange, Riverside, San Bernardino, and San Diego

Shelly LaMaster, Program Director Gail Dratch, MSW, Prog. Co-Director
County of Riverside Dept of Public Health Orange Co. Health Care Agency
P. O. Box 7600 1725 West 17™ Street
Riverside, CA 92513-7600 Santa Ana, CA 92706
(909) 358-5483 (714) 834-7867
(909) 358-5386 FAX (714) 834-8051 FAX

slamaste@co.riverside.ca.us gdratch@hca.co.orange.ca.us
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01 Alameda County

01A Alameda County Adolescent Family Life Program (AFLP Only)
The Perinatal Council
Administrative Office, Suite 600  Contact: Barbara McCullough, Executive Director

2648 International Blvd. (510) 903-7503
Oakland, CA 94601 (510) 437-8959 FAX
bbmccullough@perinatalcouncil.org
Alameda: VACANT Contra Costa: Claudette Garner
Program Director Program Director
(510) 903-7577 (510) 779-3185
(510) 437-8955 FAX (510) 236-7346 FAX

cgamer@perinatalcouncil.org

01B Adolescent Family Life Program (AFLP Only)
Tiburcio Vasquez Health Center
567 West A Street
Hayward, CA 94541
Contact: John Alexander
Program Director
(510) 471-5880
(510) 782-4678 FAX
jalexander@tvhc.org

04 Butte County

Teenage Pregnancy and Parenting Project (AFLP Only)
Northern Valley Catholic Social Service
10 Independence Circle
Chico, CA 95973
Contact: Justine Lehman
Program Manager
(530) 345-1600, ext 126
(530) 345-1685 FAX
justine@maxinet.com

10 Fresno County

Fresno County Adolescent Family Life Program (Both AFLP/ASPPP)
Human Services System Department of Employment and Temporary Assistance
Contact: Jose Figueroa, MSW Kelly Woodard
Program Coordinator Program Manager
4411 East Tulare 4455 East Kings Canyon
Fresno, CA 93702 Fresno, CA 93750-0001
(559) 455-2381 (559) 253-9221
(559) 252-7261 FAX (559) 253-9200 FAX
Sub-Contractor Sites: jtfigueroa@fresno.ca.gov kwoodard@fresno.ca.gov
Teen Pregnancy Resource Center Equal Opportunities Commission
Ambulatory Care Department 2336 Calaveras Street
Sierra Community Health Center Fresno, CA 93721
1925 E. Dakota, Suite 114
Fresno, CA 93726 Christy Gorden
Contact: Robyn Tusan Debbie Noriega Program Manager
Program Director Program Coord. (559) 498-8543
(559) 459-6049 (559) 459-1888 (559) 8549 FAX
(559) 459-6054 FAX  (559) 459-1883 FAX christy.gorden@fresnoeoc.org

dnoriega@communitymedical.org
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Glenn County

Glenn County Health Services (AFLP Only)
240 No. Villa Ave
Willows, CA 95988
Contact: Nadine Veit, PHN

AFLP Director

(530) 934-6588

(530) 934-6463 FAX

nveit@glenncountyhealth.net

Humboldt County

Humboldt County Public Health Department (AFLP Only)
529 I Street
Eureka, CA 95501
Contact: Karen Ross

Program Director

(707) 445-6200

(707) 445-6097 FAX

kross@co.humboldt.ca.us

Sub-Contractor Site: Humboldt Child Care Council
Teen Services
805 7™ Street
Eureka, CA 95501

Contact: Connie Sundberg
Director, Teen and Family Services
(707) 445-1195
(707) 445-1802 FAX
csundberg@hcccl.org

Imperial County

Adolescent Family Life Program (AFLP Only)
Imperial County Health Department
935 Broadway
El Centro, CA 92243-2349
Contact: Mary Shinn
Health Programs Manager
(760) 335-3458 or 3454
(760) 335-3457 FAX
aflp@imperialcounty.net
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15 Kern County

Kern County Adolescent Family Life Program (Both AFLP/ASPPP)
Clinica Sierra Vista, Inc.
2707 F Street
Bakersfield, CA 93301
Contact: Bill Phelps
Program Director
(661) 324-0293
(661) 324-2510 FAX
phelpsb@clinicasierravista.org

16 Kings County

Kings Community Action Organization, Inc. (Both AFLP/ASPPP)
1208 No. Douty
Hanford, CA 93230

Contact: Dianne Costa Julie Stingel
Program Director Program Coordinator
(559) 585-1018 (559) 585-1018
(559) 584-6519 FAX (559) 584-6519 FAX
asdir@kcao.org jstingel@kcao.org
17 Lake County
Sutter Lakeside Community Services (Both AFLP/ASPPP)
Teen Parenting Services (AFLP)
896 Lakeport Blvd.
Lakeport, CA 95453
Contact: VACANT Stephanie Lilly
Program Director Program Administrator
(707) 262-1611 (707) 262-1611
(707) 262-0344 FAX (707) 262-0344 FAX

lillys@sutterhealth.org

Erin Woodward

Program Coordinator
(707) 262-1611

(707) 262-0344 FAX
woodwae@sutterhealth.org
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19B

19C

19D

19E

Los Angeles County

ALTAMED Health Services Corporation
Youth Services Division
249 East Pomona Blvd.
Monterey Park, CA 91755
Contact: Anita Butler, MS
Director of Youth Services
(323) 278-4245
(323) 722-9083 FAX
abutler@altamed.org
Adolescent Family Life Program — “Project NATEEN”
Childrens Hospital of Los Angeles
4610 Hollywood Boulevard
Los Angeles, CA 90027

Contact: Carla Hill, MPA
Program Director
(323) 669-5981
(323) 953-0426 FAX
chill@chla.usc.edu

Adolescent Family Life Program

El Nido Family Centers, Admin. Office

500 Shatto Place, Suite 425

Los Angeles, CA 90020

Contact: Robbin Randolph, MA

Division Director
(213) 384-1600 ext 212
(213) 384-2757 FAX

(Both AFLP/ASPPP)

(AFLP Only)

(Both AFLP/ASPPP)

Liz Herrera

Executive Director

(213) 384-1600 ext 202
herrera@elnidofamilycenters.org

rrandolph@elnidofamilycenters.org

Foothill Family Service, East Pasadena Center

Teen Family Services

2500 E. Foothill Blvd, Suite 300

Pasadena, CA 91107

Contact: Gabriele Burkard, LCSW
Program Director
(626) 564-1613, ext 104
(626) 564-1651 FAX
gburkard@foothillfamily.org

West Covina Center

1720 W. Cameron Ave., Suite 100

West Covina, CA 91790

(626) 338-9200

(626) 856-1560 FAX

Satellite Office:

Southern California Youth and Family Center

101 N. La Brea, Suite 100

Inglewood, CA 90301

Contact: Christy Harris, MA
Program Manager
(310) 671-1222 x 221
(310) 671-9394 FAX
chlyfc@aol.com

3545 Long Beach Blvd., Suite 240

Long Beach, CA 90807

(562) 989-4300

(562) 989-4311 FAX

Satellite Office:

(Both AFLP/ASPPP)

Helen Morran-Wolf, LCSW
Executive Director

(626) 795-7907

(626) 795-7080 FAX

El Monte Center
11429 Valley Blvd
El Monte, CA 9171
(626) 442-8391
(626) 442-8387 FAX

(Both AFLP/ASPPP)

Dorla Watson-Taylor, MPH
Executive Director

(310) 671-1222 x 102

(310) 671-1416 FAX
dorlawtyfc@aol.com
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Madera County

Madera County Public Health Department
14215 Road 28
Madera, CA 93638

(AFLP Only)

Contact: Anita Jensen, RN, PHN, CPNP Rosalinda Tovar, RN

AFLP/MCAH Director
(559) 675-7893

(559) 675-7862 FAX
ajensen@madera-county.com

Mendocino County

Mendocino County Department of Public Health
AFLP/ASPPP
1120 South Dora Street
Ukiah, CA 95482
Contact: Linda Bouskill Nagel, PHN
Program Director
(707) 472-2720
(707) 472-2734 FAX
nagell@co.mendocino.ca.us

Merced County

Young Parents Program
Merced County Department of Public Health
260 E. 15th Street
Merced, CA 95340
Contact: Betty Wetters, PHN
Program Director
(209) 381-1135
(209) 381-1173 FAX
bwetters@co.merced.ca.us

Monterey County

Monterey County Health Department
1270 Natividad Road
Salinas, CA 93906
Contact: Cindy Moorhead
Project Director
(831) 899-8109
(831) 392-0479 FAX

moorheadc(@co.monterey.ca.us

Program Coordinator
(559) 675-7893
(559) 674-7262 FAX

(AFLP Only)

Cheryl Newman
AFLP/ASPPP Coord.
(707) 472-2730
(707) 472-2734 FAX

newmanc@co.mendocino.ca.us

(Both AFLP/ASPPP)

Jennifer Duda, PHN
Program Coordinator
(209) 381-1138

(209) 381-1173 FAX
jduda@co.merced.ca.us

Napa County

Planned Parenthood of Napa County
1735 Jefterson Street
Napa, CA 94559

Contact: Margaret Madams, Director
Community Services & Education

(707) 257-4450
(707) 257-4452 FAX
margaret.madams@ppfa.org

(Both AFLP/ASPPP)

(AFLP Only)



2/04 Page 9

ADOLESCENT FAMILY LIFE PROGRAM

29 Nevada County

Silver Springs High School (AFLP Only)
Nevada Joint Union High School District
12338 McCourtney Road
Grass Valley, CA 95949
Contact: Kate Darby
Interim Program Coordinator
(530) 272-2632, ext 223
(530) 272-2687 FAX
katedarbysshs@yahoo.com

30 Orange County

Adolescent Family Life Program (AFLP Only)
County of Orange Health Care Agency

1725 West 17" Street/P.O. Box 6099

Santa Ana, CA 92706

Contact: Gail Dratch, MSW Giselle K. Rocha, Ph.D., MFT
Program Co-Director Program Co-Director
(714) 834-7867 (714) 834-8296
(714) 834-8051 FAX (714) 834-8051 FAX
gdratch@hca.co.orange.ca.us grocha@hca.co.orange.ca.us
31 Placer County
Teenage Pregnancy and Parenting Program (TAPP) (AFLP Only)

Placer County Health and Human Services
11484 B Avenue
Auburn, CA 95603

Contact: Linda Malcolm Joanne Beaton, MSW
AFLP/ASPPP Director (530) 889-7151
(530) 889-7153 (530) 889-7198 FAX
(530) 889-7198 FAX jbeaton@placer.ca.gov

Imalcolm@placer.ca.gov

33 Riverside County

Adolescent Family Services (Both AFLP/ASPPP)
County of Riverside Department of Public Health
P.O. Box 7600
Riverside, CA 92513-7600
Contact:  Shelly LaMaster, MSW
Program Director
(909) 358-5483
(909) 358-5386 FAX

slamaste@co.riverside.ca.us
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Sacramento County

Sutter Center for Women’s Health

4704 Roseville Road, Suite 101

North Highlands, CA 95660

Contact: Claire Pisor, M.P.A.

Program Manager
(916) 334-0266, ext 241
(916) 334-0398 FAX
pisorc(@sutterhealth.org

San Benito County

San Benito County Health & Human Services Agency
1111 San Felipe Road
Hollister, CA 95023
Contact: Maria Corona
Project Director
(831) 634-0686
(831) 634-0780 FAX
mcorona@hollinet.com

San Bernardino County

Adolescent Pregnancy and Parenting Program
San Bernardino County Department of Public Health
505 N. Arrowhead, Suite 201

San Bernardino, CA 92415-0048

Contact: Linda Levisen, RN, MS

Program Manager
(909) 388-5615
(909) 388-5620 FAX

(AFLP Only)

(Both AFLP/ASPPP)

(Both AFLP/ASPPP)

llevisen@dph.sbcounty.gov

San Diego County

Student Support Services Department

San Diego Unified School District

2716 Marcy Avenue

San Diego, CA 92113-2395

Contact: Cindy Grossman

Program Supervisor
(619) 525-7474
(619) 696-5127 FAX

(Both AFLP/ASPPP)
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41

San Francisco City & County

Teenage Pregnancy and Parenting Project (TAPP) (AFLP Only)
Family Service Agency of San Francisco

2730 Bryant Street, 2nd Floor

San Francisco, CA 94110

Contact: Charlene Clemens, MPA Dana Hoffman-Blustajn/
Project Director Aisha Queen-Johnson
(415) 695-8300 TAPP-San Francisco

(415) 824-2416 FAX
charfsasf@aol.com
Satellite Office: Family Service Agency of San Francisco
1010 Gough Street
San Francisco, CA 94109
(415) 474-7310
(415) 931-3773 FAX

San Joaquin County

Adolescent Programs (Both AFLP/ASPPP)
San Joaquin County Public Health Services
2233 Grand Canal Blvd, Suite 105A
Stockton, CA 95207-6657
Contact: Dawn Custer
Program Coordinator
(209) 953-3647
(209) 953-3668 FAX
dcuster@phs.hs.co.san-joaquin.ca.us

San Luis Obispo County

County of San Luis Obispo (AFLP Only)
Public Health Department
2191 Johnson Ave/P.O. Box 1489 (93406)
San Luis Obispo, CA 93401
Contact: Irene Vega
AFLP Program Director
(805) 781-5535
(805) 788-2045 FAX
ivega@co.slo.ca.us
Sub-Contractor Site: Dori Iunker
EOC Health Services
705 Grand
San Luis Obispo, CA 93401
(805) 544-4355 ext 320
(805) 544-8632 FAX
diunker@eocslo.org

San Mateo County

Public Health Division (AFLP Only)
San Mateo County Health Services
225 W. 37th Avenue
San Mateo, CA 94403-4324
Contact: Joanne MacDonald, PHN

Program Manager

(650) 573-3494

(650) 573-2042 FAX

jmacdonald@co.sanmateo.ca.us
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42 Santa Barbara County

Santa Barbara County Public Health Department (AFLP Only)
300 San Antonio Road
Santa Barbara, CA 93110

Contact: Sylvia Johns Frances Malinoff, MD
AFLP Program Manager MCAH Director
(805) 681-5466 (805) 681-5173
(805) 681-5424 FAX (805) 681-5424 FAX

sjohns@co.santa-barbara.ca.us

43 Santa Clara County

Department of Public Health (AFLP Only)
1989 McKee Road
San Jose, CA 95116
Contact: Jeannette Ferris

Program Director

(408) 272-6775

(408) 259-2308 FAX

jeannette.ferris@hhs.co.santa-clara.ca.us

44 Santa Cruz County

Santa Cruz County Health Services Agency (AFLP Only)

1060 Emeline Avenue

P.O. Box 962

Santa Cruz, CA 95060

Contact: Lynn McKibbin, PHN Nancy Diehl, PHN

Program Director Assistant AFLP Director
(831) 454-4650 (831) 454-4331
(831) 454-5049 FAX (831) 454-5049 FAX

lynn.mckibbin@health.co.santa-cruz.ca.us  nancy.diehl@health.co.santa-cruz.ca.us

45 Shasta County

Teenage Pregnancy and Parenting Project (Both AFLP Only)
Northern Valley Catholic Social Service
1020 Market Street
Redding, CA 96001
Contact: Carla Alexander Pam Thayer
Shasta County Director Program Manager
(530) 247-3342 (530) 247-3360
(530) 247-3354 FAX (530) 241-6457 FAX
carlaanvcss@snowcrest.net pamtnvcss@snowcrest.net

47 Siskiyou County

Siskiyou County Office of Education (AFLP Only)
609 So. Gold Street
Yreka, CA 96097
Contact: Rita Graves, RN
Teenage Pregnancy & Parenting Program Coordinator
(530) 842-8458
(530) 842-8435 FAX
ritagrav(@sisnet.ssku.k12.ca.us
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Solano County

Solano County Health Services Department
275 Beck Ave, MS5-240
Fairfield, CA 94533
Contact: Nancy Calvo
MCH Director
(707) 784-8600
(707) 421-6618 FAX
ncalvo@solanocounty.com

(AFLP Only)

Gina Gonzales-Baley

AFLP Program Coordinator
(707) 784-8542

(707) 421-6682 FAX
ggonzales-baley@solanocounty.com

Sub-Contractor Site:
1) 990 Broadway
Vallejo, CA 94590

Contact: Jessika Jackson
(707) 421-2750
(707) 429-4380 FAX
jessika.jackson@ppfa.org

Sonoma County

Teen Parent Connections

Sonoma County Health Department

625 Fifth Street

Santa Rosa, CA 95404-4428

Contact: Pauline Richardson

Program Manager
(707) 565-4487
(707) 565-4499 FAX

prichard@sonoma-county.org

Planned Parenthood of Solano County

2) 1325 Travis Blvd, #G
Fairfield, CA 94533

(707) 647-0470, ext 18
(707) 647-1727 FAX

(AFLP Only)

Norma Ellis, PHN

MCAH Director

(707) 565-4551

(707) 565-4550 FAX
nellis@sonoma-county.org

Stanislaus County

Adolescent Family Life Program (Both AFLP/ASPPP)
Stanislaus County Health Department Mail Address:  P.O. Box 3127
830 Scenic Drive, Bldg. #3 Modesto, CA 95353-3127
Modesto, CA 95350
Contact: Nancy Fisher, PHN Jan Husman, PHN
Supervisor Coordinator

(209) 558-7428
(209) 558-8315 FAX

nfisher@schsa.org

Tehama County

Tehama County Health Agency

Public Health Division

P.O. Box 400

1860 Walnut Street, Suite C

Red Bluff, CA 96080

Contact: Linda Rose, PHN

Supervising PHN
(530) 527-6824
(530) 527-2822 FAX

rosel@tcha.net

(209) 558-8833
(209) 558-8315 FAX

jhusman@schsa.org

(AFLP/ASPPP)
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54 Tulare County
Adolescent Family Life Program TAP-NET (Both AFLP/ASPPP)
Tulare County Health and Human Services Agency
5957 South Mooney Blvd.
Visalia, CA 93277
Contact:  Sheri Jefferis Mike Travis Mary Ontiveros, RN, PHN
Program Director Division Manager MCAH/AFLP Director
AFLP/ASPPP (559) 737-4660, ext. 2503 (559) 737-4660, ext 2303
(559) 737-4660, ext. 2523 (559) 730-2788 FAX (559) 730-2788 FAX
(559) 730-2788 FAX mtravis@tularehhsa.org montiver@tularehhsa.org
siefferi@tularehhsa.org
56 Ventura County
Ventura County Pregnant and Parenting Adolescent Program (AFLP Only)
Ventura County Health Care Agency - Public Health Services
2500 South “C” Street, Suite E
Oxnard, CA 93033
Contact: NikKi Steele, MA
Program Coordinator
2240 East Gonzales Rd, Suite 250
Oxnard, CA 93036
(805) 981-5261
(805) 981-5294 FAX
nikki.steele@mail.co.ventura.ca.us
57 Yolo County
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Foreword

As Doug Kirby notes in his Author’s Preface (p. v), much
has changed for the better in the four years since the National
Campaign published his first review of evaluation research on
programs to prevent teen pregnancy, No Easy Answers, in 1997.
Teen pregnancy and birth rates have been steadily declining,
efforts to prevent teen pregnancy at both the national and local
levels have increased, and, as this report shows, the quality of
evaluation research in this field has improved, bringing with it
clear evidence that several different kinds of programs can reduce
teen sexual risk-taking and pregnancy. This is good news for all
of us who care about young people — and about the next gener-
ation of children who deserve to be raised by adult parents.

From our founding in 1996, the National Campaign has
believed that “getting the facts straight” is critically important in
our field — a field that is subject to so much controversy and
conflict. Under the guidance of the National Campaign’s Task
Force on Effective Programs and Research (EPR), which Dr.
Kirby chairs, we have published a series of research reports on
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such topics as parental and family influence in adolescent sexual
behavior, the role of peers in teens’ sexual decision-making, and
the effectiveness of media campaigns. However, the National
Campaign’s most requested research publication by far has been
Dr. Kirby's No Easy Answers, which is a testament both to the
quality of his work and to the intense interest among program
developers and political leaders alike in finding out “what works.”
I anticipate that his long-awaited update of the research, with the
more hopeful title of Emerging Answers, will prove to be as influ-
ential and popular as its predecessor. This pamphlet offers a sum-
mary of the full, 200-page report, which is also available from the

National Campaign.

On behalf of the National Campaign, I would like to
express our great appreciation to Doug Kirby for producing this
excellent research review. We commend him for his diligence in
searching high and low for relevant studies (published and
unpublished), for his unwavering commitment to being fair and
evenhanded in his assessment of the research, for his meticulous
attention to detail, and, most of all, for his great wisdom and
good humor throughout an extensive process of review and edit-
ing. We also extend our deep appreciation to the National
Campaign’s Task Force on Effective Programs and Research (see
the list of members after the title page), a distinguished and
diverse group of researchers and experts, under whose auspices

this review was developed.

It should be noted here that Doug Kirby, who is a Senior
Research Scientist at ETR Associates, has a well-deserved reputa-
tion as a high-quality evaluation researcher himself, and, as a con-
sequence, a number of his own studies of programs appear in this
review. In addition, in the interest of full disclosure, Dr. Kirby
thought it was important to make it clear that ETR Associates, a
nonprofit organization that provides educational resources, train-
ing, and research in health promotion, developed the Reducing
the Risk and Safer Choices curricula, two of the sex and HIV edu-
cation programs this review concludes have the strongest evi-
dence of effectiveness. ETR Associates continues to market these
curricula. In addition, several members of the National Campaign
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Task Force on Effective Programs and Research were also
involved in some of the studies reviewed in this report.

Although we believe that having accurate, research-based
information can only help communities make good decisions
about preventing teen pregnancy, the National Campaign recog-
nizes that communities choose to develop particular prevention
programs for many reasons other than research — including, for
example, compatibility with religious traditions, available
resources, community standards, and the personal values and
beliefs of the leaders in charge. In this context, I would add that
it is crucial for such leaders to understand that community-based
programs are only part of the solution to the teen pregnancy
challenge and that no single effort can be expected to solve this
problem by itself. Teen pregnancy is, after all, a very complex
problem, influenced by many factors, including individual biolo-
gy, parents and family, peers, schools and other social institutions,
religion and faith communities, the media, and the list goes on.
In an ideal world, we would mount efforts to engage the help of
all these forces, particularly popular culture, schools, faith com-
munities, parents, and other adults. But we are a long way from
doing so, and many communities mistakenly believe that modest
community programs can do this single-handedly. In many
instances, these programs are fragile and poorly-funded; even
apparently “effective” programs often achieve only modest
results; and not all teens at risk of pregnancy are enrolled in pro-
grams. The simple point is that no single approach can solve this
problem alone, whether it be a national media campaign, a new
move in faith communities to address this problem, or a well-
designed community program. Advocates of any single approach
— especially, in the context of this review, community programs
— should therefore be modest in both their promises and their

expectations.

In the final analysis, professionals working with youth
should not adopt simplistic solutions with little chance of making
a dent on the complex problem of teen pregnancy. Instead, they
should be encouraged by declining rates and new research show-
ing that some programs are making a difference. They should
continue to explore many ways to address the various causes of
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teen pregnancy. They should replicate those programs that have
the best evidence for success, build their efforts around the com-
mon elements of successful programs, and continue to explore,
develop, and evaluate innovative and promising approaches.

Sarah Brown
Director
National Campaign to Prevent Teen Pregnancy

May 2001
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Author’s Preface

In 1997, I wrote No Easy Answers: Research Findings on
Programs to Reduce Teen Pregnancy for the National Campaign
to Prevent Teen Pregnancy. At that time, with only a few excep-
tions, most studies assessing the impact of programs to reduce
teen sexual risk-taking failed either to measure or to find sus-
tained long-term impact on behavior. Among the few programs
that appeared to have longer-term impact, none had been evalu-
ated two or more times by independent researchers and found to
be effective. Indeed, the two replications of programs that had
previously shown positive effects on behavior failed to corrobo-
rate those initial positive findings. In general, the research evi-
dence indicated that there were “no easy answers” to markedly
reducing teen pregnancy in this country.

Now, four years later, the research findings are definitely
more positive, and there are at least five important reasons to be
more optimistic that we can craft programs that help to reduce
teen pregnancy. First, teen pregnancy, abortion, and birth rates
began to decrease about 1991 and have continued to decline
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every year since then. Not only have these rates maintained their
downward trend, but teen birth rates are now at their lowest
recorded level ever. Second, larger, more rigorous studies of
some sex and HIV education programs have found sustained
positive effects on behavior for as long as three years. Third,
there is now good evidence that one program that combines

- both sexuality education and youth development (i.e., the
Children’s Aid Society-Carrera Program) can reduce pregnancy
for as long as three years. Fourth, both service learning programs
(i.e., voluntary community service with group discussions and
reflection) and sex and HIV education programs (i.e., Reducing
the Risk) have now been found to reduce sexual risk-taking or
pregnancy in several settings by independent research teams.
Fifth, there is emerging evidence that some shorter, more modest
clinic interventions involving educational materials coupled with
one-on-one counseling may increase contraceptive use. All of
these findings are most encouraging. Of course, it is still very
challenging to design or operate programs that actually reduce
adolescent sexual risk-taking and pregnancy over prolonged peri-
ods of time. However, we now know it is possible, and we have
clearer guidelines for how to do it.

The report that this pamphlet summarizes is, in many
respects, a second edition of No Easy Answers. Much of the
content and organization remains the same. However, the
methodological criteria for inclusion of studies has changed,
more studies have been reviewed, and there are important new
findings. Given the stronger and more consistent research
findings demonstrating program effectiveness, we have entitled

it Emerging Answers.

Douglas Kirby, Ph.D.
May 2001
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Emerging Answers:
Research Findings on Programs
to Reduce Teen Pregnancy

Introduction

When the National Campaign to Prevent Teen Pregnancy
released its first major report, No Easy Answers: Research Findings
on Programs to Reduce Teen Pregnancy (Kirby, 1997), it wasn’t
clear that the recent modest reductions in rates of teen pregnancy
and childbearing noted at the time were going to continue. Four
years later, there is good news to report: teen pregnancy and
childbearing rates have continued their significant decline for sev-
eral years among all racial and ethnic groups and in all parts of
the United States. The credit for this welcome trend goes, of
course, to teens themselves who have obviously changed their
behavior for the better. Evaluation research completed since No
Easy Answers was published offers additional good news: more
programs to prevent teen pregnancy are making a real difference
in encouraging teens to remain abstinent or use contraception
when they have sex. As a result of these encouraging trends in
the rates and in the research, this updated research review is enti-

tled Emerging Answers.
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However, what was true in 1997 is still true today: teen
pregnancy and childbearing remain very serious problems in the
United States. Even with recent declines, the United States still
has the highest teen pregnancy and birth rates among compara-
ble industrialized nations, twice as high as Great Britain and ten
times as high as the Netherlands, for instance. In other words,
this is no time to be complacent; there’s still a long way to go.

Not surprisingly, people from all over the country still come
to the National Campaign with one principal question: “What
can I do in my community to prevent teen pregnancy — what
really works?” This new research review helps answer that ques-
tion more definitively. However, it is important from the outset
to note some of its limitations. The full report, which is summa-
rized here, discusses only those programs that have been subject-
ed to evaluation research that meets certain methodological crite-
ria (see below). It does not discuss what parents can do; it does
not evaluate the role of broad cultural values and norms; and it
does not review the relative efficacy of various methods of con-
traception. And the paper examines only primary prevention pro-
grams; it does not review interventions to prevent second preg-
nancies and births among teen mothers, although some of the
conclusions would apply to these pregnancies and births as well.
In addition, it is crucial for leaders to understand that although
effective programs can help reduce teen pregnancy — a few quite
substantially — it is naive to think that they can completely solve
the problem by themselves. Indeed, no single approach to pre-
venting teen pregnancy can provide a 100% solution.

Nonetheless, prevention programs can be an important part
of the answer, and it is encouraging that research is revealing
more about what makes the successful ones work. The research
reviewed here offers some important “emerging answers” about
what effective programs look like. It summarizes what has, and
has not, worked in many communities. Of course, local decisions
about programming are often affected by more than research,
including such important considerations as community values,
available resources, complementary services already available, the
preferences of teens and parents, and local politics. Fortunately, a
number of manuals to help communities put all these pieces
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together are available, including the National Campaign’s Get
Organized: A Guide to Preventing Teen Pregnancy.

The following summary outlines some facts that explain

why communities must remain vigilant about teen pregnancy,
childbearing, and STDs, outlines the criteria for including studies
in this review, discusses some of the antecedents of teen sexual
risk-taking, and, finally, summarizes the findings of the research
review and their implications for communities.

The Problem of Teen Pregnancy

The recent and steady decline in teen pregnancy and birth

rates in the United States should provide encouragement that
continued progress is possible. However, there remain com-
pelling reasons to increase prevention efforts:

i

Despite the declining rates, more than four in ten teen girls
still get pregnant at least once before age 20, which translates
into nearly 900,000 teen pregnancies per year.

Despite a leveling off of sexual activity among teens, about
two-thirds of all students have sex before graduating from
high school — potentially exposing themselves to pregnancy
and STD:s.

When teens give birth, their future prospects become more
bleak. They become less likely to complete school and more
likely to be single parents, for instance. Their children’s
prospects are even worse — they have less supportive and
stimulating home environments, poorer health, lower cogni-
tive development, worse educational outcomes, more behav-
ior problems, and are more likely to become teen parents

themselves.
Despite indications of better use of contraception by sexually

active teens (particularly of condoms at first sex), many do
not use contraceptives correctly and consistently every time

they have sex.

As a result of sexual risk-taking, about one in four sexually
experienced teens contract an STD each year — some of
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which are incurable, including HIV, which is, of course,
life-threatening.

# Despite recent encouraging trends in teen pregnancy, it is
important to remember that each year a new set of teens
arrives on the scene, meaning that efforts to prevent teen
pregnancy must be constantly renewed. In addition, between
2000 and 2010, the population of teen girls aged 15-19 is
expected to increase by nearly 10 percent — which means
that even declining rates may not necessarily mean fewer
numbers of teen pregnancies and births.

The Criteria for Inclusion
in this Review

" Evaluation studies included in Emerging Answers had to
meet certain scientific criteria. While No Easy Answers used publi-
cation in a peer-reviewed journal as the primary qualification for
including a study, this review relies on an expanded set of
methodological criteria. This change was made for two reasons:
(1) some studies employed rigorous research methods but, for a
variety of reasons, were never published in peer-reviewed journals,
and (2) a few studies published in peer-reviewed journals
employed very weak methods and provided misleading results. To
be included in Emerging Answers, a program evaluation had to

meet multiple criteria, the most important of which were to have:
been completed in 1980 or later,
= been conducted in the United States or Canada,

= been targeted at adolescents of middle school or high school
age (roughly 12-18),

» employed an experimental or quasi-experimental design,

» had a sample size of at least 100 in the combined treatment
and control group, and

= measured impact on sexual or contraceptive behavior,
pregnancy, or childbearing.
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Antecedents to Sexual Risk-Taking, Pregnancy,
and Childbearing

The reasons behind teen pregnancy are complex, varied, and
overlapping. In fact, from a review of at least 250 studies,
Emerging Answers culls more than 100 precursors or “antecedents”
to early teen sexual intercourse, poor contraceptive use, pregnan-
cy, and childbearing. These risk factors fall under such categories
as community disadvantage; family structure and economic disad-
vantage; family, peer, and partner attitudes and behavior; and
characteristics of teens themselves, including biology, detachment
from school, other behaviors that put young people at risk, emo-
tional distress, and sexual beliefs, attitudes, and skills. While all
teens are at some risk, some teens are at much higher risk than
others. These antecedents can be used to identify those youth at
higher risk of sexual risk-taking and to guide the development of
effective programs. No single program could — or should — try
to address all of these antecedents; yet, at the same time, effective
programs are more likely to focus intentionally on several of

them in a clear, purposeful way.

Because the reasons behind teen pregnancy vary, so do the
types of programs adults design to combat the problem. When
most people think of preventing teen pregnancy, they probably
conjure images of sex or abstinence education classes or clinics
that offer contraceptive services. Although the most important
antecedents of teen pregnancy and childbearing relate directly to
sexual attitudes, beliefs, and skills, many influential family, com-
munity, cultural, and individual factors closely associated with
teen pregnancy actually have little to do directly with sex (such as
growing up in a poor community, having little attachment to
one’s parents, failing at school, and being depressed). In fact, one
program with strong evidence for success in reducing teen preg-
nancy concentrates on the non-sexual antecedents of teen preg-
nancy. Simply put, the antecedents to teen pregnancy come in
two categories: those that are sexual in nature (such as attitudes
toward sex and contraception) and those that are not.
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Findings on Programs

With these two categories of antecedents in mind, one can
divide programs to prevent teen pregnancy into three types:
those that focus on sexual antecedents, those that focus on
non-sexual antecedents, and those that do both. Emerging
Answers organizes its findings on programs into these three
broad categories — and then into several sub-categories — and
offers conclusions about the research in each. Of course, given
the great diversity of programs that exist, any typology will be
inadequate to the task of capturing all the various ways that pro-

grams can be defined.

Programs That Focus on the Sexual Antecedents of
Teen Pregnancy

Curricula-Based Programs
= Abstinence-Only Programs
=  Sex and HIV Education Programs

Sex and HIV Education Programs for Parents and Families

Clinic or School-Based Programs to Provide Reproductive Health
Care or to Improve Access to Condoms or Other Contraceptives

Family Planning Clinics and Services

= Protocols for Clinic Appointments and Supportive Activities
z  Other Clinic Characteristics and Programs

= School-Based and School-Linked Clinics

z  School Condom-Availability Programs

Community-Wide Initiatives with Many Components

5

Programs That Focus on Non-Sexual Antecedents

Early Childhood Programs

Youth Development Programs for Adolescents

# Service Learning Programs

# Vocational Education and Employment Programs
#  Other Youth Development Programs
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Programs That Focus on Both Sexual and
Non-Sexual Antecedents

Programs with Both Sexuality and Youth Development Components

Programs that Focus on Sexual Antecedents of Teen
Pregnancy

Programs that focus on the sexual antecedents of teen preg-
nancy are divided in this review into four groups: curricula-based
programs for young people (including abstinence education and
sex education) that are typically offered in schools, sex and HIV
education programs for parents and families, programs to
improve access to condoms and other contraceptives, and multi-
component, community-wide initiatives that have a strong
emphasis on sex education or contraceptive services.

Curricula-Based Programs

According to recent national surveys, nearly every teenager
in this country receives some form of sex or abstinence educa-
tion, but the curricula vary widely in both focus and intensity.
This review places curricula into two groups: abstinence-only
education and sex or HIV education (sometimes also called absti-
nence-plus or comprehensive sex education). There has been a
great growth in the former category since the 1996 welfare
reform law made $85 million in federal and state funding avail-
able each year for abstinence-until-marriage interventions.
However, in practice, curricula-based programs don’t really
divide neatly into these two groups; they actually exist along a
continuum. For instance, while all abstinence-only programs
focus on abstinence as the only truly healthy and correct choice
for young people, some also discuss condoms and other contra-
ception, focusing primarily on their failure rates; others mention
the protective uses of condoms in a medically accurate manner,
while still stressing abstinence. Similarly, many sexuality education
programs describe abstinence as the safest, and often the best,
choice for teens but also encourage the use of condoms and
other contraception for sexually active teens. A few — particularly
those for high-risk, sexually active youth — focus primarily on
consistent use of contraceptives, especially condoms.
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Abstinence-Only Programs

Very little rigorous evaluation of abstinence-only programs
has been completed; in fact, only three studies met the criteria
for this review. The primary conclusion that can be drawn from
these three studies is that the evidence is not conclusive about
abstinence-only programs. None of the three evaluated programs
showed an overall positive effect on sexual behavior, nor did they
affect contraceptive use among sexually active participants.
However, given the paucity of the research and the great diversity
of abstinence-only programs that is not reflected in these three
studies, one should be very careful about drawing conclusions
about abstinence-only programs in general. Fortunately, results
from a well-designed, federally-sponsored evaluation of Title V-
funded abstinence programs should be available within the next

two years.

Sex and HIV Education Programs

A large body of evaluation research clearly shows that sex
and HIV education programs included in this review do not
increase sexual activity — they do not hasten the onset of sex,
increase the frequency of sex, nor increase the number of sexual
partners. To the contrary, some sex and HIV education programs
delay the onset of sex, reduce the frequency of sex, or reduce the
number of sexual partners. In fact, since the publication of No
Easy Answers, two independent studies have found that one par-
ticular curriculum, Reducing the Risk, delayed the onset of inter-
course. (Reducing the Risk also increased the use of condoms or
contraceptives among some groups of youth). This is the first
time that research on replications of a sex education program has
confirmed initial findings of effectiveness.

Other sex and HIV education programs — including Safer
Choices; Becoming a Responsible Teen; Making a Difference: An
Abstinence Approach to STD, Teen Pregnancy, and HIV/AIDS
Prevention; and Making a Difference: A Safer Sex Approach to
STD, Teen Pregnancy, and HIV/AIDS Prevention — have also
been shown to delay sex or increase condom or other contracep-
tive use and thereby to decrease unprotected sex substantially.
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The studies of these four curricula employed experimental
designs and found positive behavioral effects for at least 12 to 31
months. All five of these sex and HIV education curricula have
also been identified by the Centers for Disease Control and
Prevention (CDC) as having strong evidence of success.

The programs that have changed teens’ sexual behavior
share ten necessary characteristics (see sidebar on the next page).
The absence of even one of these characteristics appears to make
a program appreciably less likely to be effective.

Sex and HIV Education Programs for Parents and Families

Most parents want to impart their values about sexuality to
their children. But because parents often have difficulty talking
with their children about sexual topics, a number of educational
programs have been developed to improve parent/child commu-
nication. Many studies have demonstrated short-term increases in
parent/child communication, as well as increases in parent com-
fort with that communication, although the positive effects dissi-
pate with time. Neither of the two studies that measured whether
these programs delayed the onset of sexual intercourse found sta-
tistically significant effects, but the characteristics of the studies
might have obscured possible program impact. This does not
mean that parental influence and parent/child communication
are not important. In fact, other research confirms the impor-
tance of parent/child “connectedness,” for instance, in reducing
risky sexual behavior among teens.

Programs Designed to Improve Access to Condoms or
Other Contraceptives

Many community family planning clinics, school-based
health clinics, and school-linked clinics offer services to teens,
including access to condoms and other contraceptives. With
regard to family planning clinics in particular, it is clear that they
provide many adolescents with contraceptive services, which pre-
sumably prevent pregnancies among those teens. Nonetheless,
because the long-term impact of family planning services on the
frequency of sexual behavior is not known, the number of teen
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Generally speaking, short-term curricula — whether abstinence-

 only or sexuality education programs — do not have measurable
impact on the behavior of teens,
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pregnancies prevented by family planning services is difficult
to estimate.

However, there are clearer findings regarding particular clin-
ic protocols or programs within health or family planning clinics.
These programs — in which youth were provided with informa-
tion about abstinence, condoms, and/or contraception; were
engaged in one-on-one discussions about their own behavior;
were given clear messages about sex and condom or contracep-
tive use; and were provided condoms or contraceptives — consis-
tently increased the use of condoms and contraception without

increasing sexual activity.

Many studies of schools with health clinics and schools with
condom-availability programs have consistently shown that the
provision of condoms or other contraceptives through schools
does not increase sexual activity. Studies also show that substantial
proportions of sexually experienced students have obtained con-
traceptives from these programs. However, given the relatively
wide availability of contraceptives in most communities, most
school-based clinics, especially those that did not focus on preg-
nancy or STD prevention, did not appear to markedly increase
the school-wide use of contraceptives — that is, there appeared
to be a “substitution effect,” meaning that teens merely switched
from getting contraception from a source outside of school to
getting it in school. By contrast, two studies suggested that
school-based or school-linked clinics did increase use of contra-
ception when they focused much more on contraception, gave
clear messages about abstinence and contraception, and provided

or prescribed contraceptives.

While studies of school condom-availability programs consis-
tently demonstrated that the programs did not increase sexual
activity, they provided conflicting results about their impact upon
school-wide use of condoms. These differences may reflect
methodological limitations, differences in the availability of con-
doms in the community, or differences in the programs themselves.

Taken together, these studies suggest that family planning
clinic protocols or programs, school-based and school-linked

Emerging Answers. Summary
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clinics, and condom-availability programs in schools that
increased condom or other contraceptive use shared common
characteristics. They focused primarily (or solely) upon reproduc-
tive health and provided young people with a combination of
educational materials (however modest), the opportunity for one-
on-one counseling or discussions, a clear message about absti-

.- nence and condom or contraceptive use, and actual condoms or

other contraceptives.

Community-Wide Initiatives with Many Components

In the past two decades, recognizing the complexity of the
problem of teen pregnancy, more communities have put in place
multi-component efforts to reduce rates of teen pregnancy. These
initiatives typically combine such interventions as media cam-
paigns, increased access to family planning and contraception ser-
vices, sex education classes for teens, and training in parent/child
communication. The research evidence on these initiatives is
mixed. Each of the studies reviewed in the report measured
effects on teens throughout the community, not just on those
teens directly served by programs. The two most effective pro-
grams were the most intensive ones, and, in fact, when the inter-
ventions ceased, the use of condoms or pregnancy rates returned
to pre-program levels, suggesting that such programs need to be
maintained in order to have continuing effects. However, one of
these two effective programs did not show positive results when
it was tried again in a different community. The bottom line
seems to be that it is very hard to change adolescent sexual or
contraceptive behavior throughout an entire community. When
such change is accomplished, it takes intense effort, which must

be sustained.

Programs That Focus on Non-Sexual Antecedents

Programs in this category focus on broader reasons behind
why teens get pregnant or cause a pregnancy, including disadvan-
taged families and communities, detachment from school, work,
or other important social institutions, and lack of close relation-
ships with parents and other caring adults. For instance, research
suggests that teens who are doing well in school and have educa-
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tional and career plans for the future are less likely to get preg-
nant or cause a pregnancy. Increasingly, programs to prevent teen
pregnancy concentrate on helping young people develop skills
and confidence, focus on education, and take advantage of job
opportunities and mentoring relationships with adults — thereby
helping them create reasons to make responsible decisions about
sex. These efforts include service learning, vocational education
and employment programs, and youth development programs,
broadly defined. Early childhood programs also focus on non-
sexual antecedents that may have an impact on the later sexual
behavior of their participants. -

Early Childhood Programs

Only one study evaluating an early childhood program met
the criteria for this review. In the study of the Abecedarian
Project, infants in low-income families were randomly assigned to
a full-time, year-round day care program focused on improving
intellectual and cognitive development or to regular infant day
care. In elementary school, they were again randomly assigned to
a three-year parent involvement program or to a normal school
environment. The children were followed until age 21. The kids
in the preschool program delayed childbearing by more than a
year in comparison with the control group; they also performed
higher on a number of intellectual and academic measures. While
this is encouraging, it is only one study with a small sample,
albeit with a strong scientific design.

Youth Development Programs for Adolescents

Service Learning Programs

Service learning programs include two parts: (1) voluntary
service by teens in the community (e.g., tutoring, working in
nursing homes, and fixing up parks and recreation areas), and (2)
structured time for preparation and reflection before, during, and
after service (e.g., group discussions, journal writing, and papers).
Sometimes the service is part of an academic class. Service learn-
ing programs may have the strongest evidence of any interven-
tion that they reduce actual teen pregnancy rates while the youth
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are participating in the program. Among the programs with the
best evidence of effectiveness are the Teen Outreach Program and
Reach for Health service learning program. Although the research
does not clearly indicate why service learning is so successful, sev-
eral possibilities seem plausible: participants develop relationships
with program facilitators, they gain a sense of autonomy and feel
more competent in their relationships with peers and adults, and
they feel empowered by the knowledge that they can make a dif-
ference in the lives of others. All such factors, in turn, may help
increase teenagers’ motivation to avoid pregnancy. In addition,
participating in supervised activities — especially after school —
may simply reduce the opportunities teens have to engage in
risky behavior, including unprotected sex.

Vocational Education Programs

Vocational education programs provide young people with
remedial, academic, and vocational education sometimes coupled
with assistance in getting jobs and other health education and
health services. Four studies have evaluated the effect of such
programs on teen sexual risk-taking, pregnancy, and childbearing.
A strong study of the Summer Training and Education Program
(STEP) revealed that the program did not have a consistent and
significant impact on either sexual activity or use of contracep-
tion. Similarly, evaluations of three programs, the Conservation
and Youth Service Corps, the Job Corps, and JOBSTART, revealed
that they did not affect overall teen pregnancy or birth rates at
15- to 48-month follow-up. Thus, these studies provide rather
strong evidence that programs like these four, which offer aca-
demic and vocation education and a few support services and are
quite intensive, will not decrease pregnancy or birth rates among

disadvantaged teens.

Other Youth Development Programs

Two other youth development programs have been evaluat-
ed for their effect on teen pregnancy or birth rates. One of them,
the Seattle Social Development Program, was designed to increase
grade schoolers’ attachment to school and family by improving
teaching strategies and parenting skills. When these students were
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followed to age 18, those receiving the intervention were less
likely to report a pregnancy than the comparison group. This is
encouraging, but the evaluation design was not strong.

Programs with Both Sexuality and Youth
Development Components

Three studies have examined programs that address both
reproductive health and youth development simultaneously. The
first study evaluated three programs in Washington state that pro-
vided teens with small group and individualized education and
skill-building sessions, as well as other individual services. Results
indicated that the programs did not delay sex nor increase con-
traceptive use, but they did decrease the frequency of sex. The
second study evaluated different programs in 44 sites in
California targeted to the sisters of teen girls who had become
pregnant — an interesting strategy that is based on the well-
known fact that having an older sister become pregnant increases
the chances that younger sister will do the same. The programs
offered individual case management and group activities and ser-
vices. The evaluation showed that the interventions delayed sex
and decreased reported pregnancy nine months later.

Finally, a recent and very rigorous study of the comprehen-
sive Children’s Aid Society-Carrera Program has demonstrated
that, among girls, it significantly delayed the onset of sex,
increased the use of condoms and other effective methods of
contraception, and reduced pregnancy and birth rates. The pro-
gram did not reduce sexual risk-taking among boys. The CAS-
Carrera Program, which is long-term, intensive, and expensive,
includes many components: (1) family life and sex education, (2)
individual academic assessment, tutoring, help with homework,
preparation for standardized exams, and assistance with college
entrance, (3) work-related activities, including a job club,
stipends, individual bank accounts, employment, and career
awareness, (4) self-expression through the arts, (5) sports activi-
ties,and (6) comprehensive health care, including mental health
and reproductive health services and contraception. This is the
first and only study to date that includes random assignment,
multiple sites, and a large sample size and that found a positive
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impact on sexual and contraceptive behavior, pregnancy, and
births among girls for as long as three years.

What Does All This Mean?

Just as in 1997, there are still no easy answers to the prob-
lem of teen pregnancy. However, recent research suggests that
there are programs in each of the three main categories described
above with evidence that they reduce sexual risk-taking, pregnan-
cy, and childbearing among teens (see “Programs with Strong
Evidence of Success,” on next page):

Programs That Focus on Sexual Antecedents: Several sex and
HIV education programs delay the onset of sex, reduce the
frequency of sex, reduce the number of sexual partners
among teens, or increase the use of condoms and other forms
of contraception. The most successful programs share ten
specific characteristics (see p. 10). In addition, several particu-
lar protocols and interventions in clinic programs also increase
the use of condoms or other forms of contraception.

% Programs That Focus on Non-Sexual Antecedents: Certain ser-

vice learning programs, which do not focus on sexual issues
at all, have the strongest evidence that they actually reduce
teen pregnancy rates. Other types of youth development pro-
grams, especially vocational education, have not reduced teen
pregnancy or childbearing.

Programs That Focus on Both Sexual and Non-Sexual
Antecedents: A comprehensive, intensive, and long-term
intervention, the Children’s Aid Society- Carrera Program,
which includes both youth development and reproductive
health components, has been demonstrated to substantially
reduce teen pregnancy and birth rates among girls over a
long period of time.

These three categories of programs may seem contradictory
— one focuses directly on issues of sex and contraception, one
addresses non-sexual factors, and the third targets both. But find-
ing effective programs in each category is heartening news —
and conforms with what the research says about the antecedents
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of teen pregnancy and childbearing. If very different approaches
prove to be effective, then communities benefit because they
have more options from which to choose.

Studies of a number of other types of interventions, includ-
ing community-wide initiatives and collaboratives, school-based
clinics and school condom distribution programs, and some sex
and HIV education programs, offer mixed results of effective-
ness. In addition, the few rigorous studies of abstinence-only cur-
ricula that have been completed to date do not show any overall
effect on sexual behavior or contraceptive use. That said, one
should not conclude that these various interventions have no
value at all or that they should necessarily be abandoned as part
of the overall mix of prevention strategies. There may be a variety
of such interventions whose value has not yet been identified by

rigorous evaluation.

In addition, the research indicates that encouraging absti-
nence and urging better use of contraception are compatible
goals — for at least two reasons. First, the overwhelming weight
of evidence shows that sex education that discusses contraception
does not increase sexual activity. Second, those programs that
emphasize abstinence as the safest and best approach, while also
teaching about contraceptives for sexually active youth, do not
decrease contraceptive use. In fact, effective programs shared two
common attributes: (1) being clearly focused on sexual behavior
and contraceptive use and (2) delivering a clear message about
abstaining from sex as the safest choice for teens and using pro-
tection against STDs and pregnancy if a teen is sexually active.

So, what should communities do with this information
gleaned from the research literature? Emerging Answers suggests
three strategies for employing promising approaches:

1. The best option is to replicate with fidelity (that is, carefully
copy) programs that have been demonstrated to be effective
with similar populations of teens.

2. The next best option is to select or design programs with the
common characteristics of programs that have been effective

with similar populations.
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3. If a community cannot do either #1 or #2, it should use a
careful, deliberate process to select or design new programs
and not just rely on accustomed ways of doing things. A use-
ful strategy is to use a process adopted by many of the people
who designed the effective programs reviewed above: develop
logic models. A logic model (also called a causal or program
model) is a concise, causal description of exactly how certain
program activities can be expected to affect particular behav-
iors by teens. At a minimum, a logic model requires that one
be specific about what behavior one wants to change. A logic
model identifies in the following order: (a) the behaviors to
be changed, (b) the precursors or antecedents of these behav-
iors (i.e., the individual, family, social, and community factors
that predispose teens to risky behaviors), and (c) the particu-
lar program activities designed to change these antecedents.
This way of thinking and planning usually results in programs
that have clear goals and orderly and plausible plans for
reaching those goals.

In the final analysis, professionals working with youth
should not adopt simplistic solutions with little chance of making
a dent on the complex problem of teen pregnancy. Instead, they
should be encouraged by declining rates and new research show-
ing that some programs are making a difference. They should
continue to explore many ways to address the various causes of
teen pregnancy. They should replicate those programs that have
the best evidence for success, build their efforts around the com-
mon elements of successful programs, and continue to explore,
develop, and evaluate innovative and promising approaches.

Of course, all young people live in a larger culture that is
influenced by such disparate forces as parents, peers, schools, the
economy, faith institutions, and the entertainment media. So
even as professionals continue to develop, implement, and evalu-
ate better and more effective prevention programs, there is still
enough work for other sectors of society to help make adoles-
cence in America a time of education and growing up, not preg-
nancy and parenting.
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The full, 200-page report, Emerging Answers:
Research Findings on Programs to Reduce Teen Pregnancy,
is available for $15 (plus shipping and handling) from:

The National Campaign to
Prevent Teen Pregnancy

1776 Massachusetts Avenue, NW
Suite 200

Washington, DC 20036

(202) 478-8500
campaign@teenpregnancy.org
www.teenpregnancy.org
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Excerpts from Emerging Answers. Research Findings on
Programs to Reduce Teen Pregnancy. Douglas Kirby, Ph.D. The
National Campaign to Prevent Teen Pregnancy. May 2001. To
include Chapter 4, “Emerging Answers: The Behavioral Impact
of Programs to Reduce Adolescent Sexual Risk-Taking.” The
following Tables are included:

A. Table 4.1: Studies of Abstinence Programs

. Table 4.2: Studies of Sex Education Programs

. Table 4.3: Studies of HIV/AIDS Education Programs
Table 4.9: Studies of Community-Wide Pregnancy or
HIV Prevention Initiatives with Multiple Components
Table 4.11: Studies of service Learning Programs
Table 4.12: Studies of Vocational Education and
Employment Programs

. Table 4.13: Studies of Other Youth Development
Programs

Table 4.14: Studies of Multi-Component Programs with
Both Sexuality and Youth Development Components
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Family PACT Overview. Volume l. California Department of
Health Services, Office of Family Planning. 2001.



Family PACT is California’s innovative approach
to provide comprehensive family planning services
to low-income men and women. The goals of
this new public health program are to promote
optimal reproductive health and to reduce
unplanned pregnancy by lowering the barriers
that many men and women with unmet need

face in obtaining family planning services.

The program fills a critical gap in health care

for under-insured and uninsured Californians.

cess © Care ¢ Treatment

Licensed Medi-Cal providers in good standing are
eligible to serve clients once they have attended a
mandatory Orientation Session and have an accepted
Application and Enrollment Agreement. Licensed
Medi-Cal pharmacies and laboratories are not
required to submit an Application and Agreement
or attend an Orientation Session. Reimbursement
is generally consistent with California’s Medi-Cal
fee-for-service rates. Payment is limited to services

defined by the program.

In 1996, California enacted legislation to create
Family PACT, a reproductive health program for
clinical family planning services. A five-year
federal Medi-Cal Demonstration Project waiver
was granted effective December 1, 1999, allowing
access to federal matching funds. The Family
PACT Program is administered by the
Department of Health Services’ Office of

Family Planning.

Family PACT has increased access to family planning
services by expanding the provider network. By
the beginning of 2000, there were more than 2,600
clinic and private practice clinician provider entities.
Family PACT clinician providers include private
physicians in individual or group settings,
nonprofit community-based clinics, OB/GYNs
and physicians representing general practice,
family practice, internal medicine and pediatrics.
Medi-Cal licensed pharmacies and laboratories
also participate by referral clinicians.

Family PACT clients are male and female residents
of California with a family income at or below
200 percent of the federal poverty level with no
other source of family planning coverage. Clients
are individuals at risk of pregnancy or causing
pregnancy who do not qualify for Medi-Cal and
do not have access to health insurance. Medi-Cal
clients with an unmet share of cost may also be
eligible. Eligibility determination and enrollment
are conducted ar the provider’s office with point
of service activation of a client membership card.

Family PACT provides comprehensive family
planning services to men and women including
all FDA approved forms of contraception,
emergency contraception, pregnancy testing with
counseling, preconception counseling, male and
female sterilization, limited infertility services,
STT testing and treatment, cancer screening,
Hepatitis B immunization and HIV screening.
Individual client reproductive health education
and counseling is an ongoing component of all
services.

California Department of Health Services ¢ Office of Family Planning
714 P Street, Room 440 ¢ Sacramento, CA 95814 < (916) 654-0357
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POWER THROUGH CHOICES
CURRICULUM

Introduction

Developed in1994 by the Family Welfare Research Group of the School of Social
Welfare, University of California, Berkeley for the California Department of Health
Services, Office of Family Panning, the Power Through Choices is an adolescent
pregnancy/HIV/STI (sexually transmitted infection) prevention curriculum for
youth (ages 14-18 years old) in out-of-home care. The youth may reside in
group homes, foster homes, kinship foster care, or residential care settings;
some out-of home care youth attend Independent Living Programs (ILP), court
schools, and alternative schools.

In 1996, the California legislative mandate (AB 1127) was passed that required
foster care providers of adolescents in long term out-of-home care to ensure that
these youth receive age-appropriate pregnancy prevention information. Since
1997, OFP has contracted with agencies to implement the Power Through

Choices curriculum.

Goals and Objectives

The curriculum’s goal is to provide youth in out-of-home care with specific skills
and information to help them avoid high-risk sexual behavior and reduce the
incidence of adolescent pregnancy, HIV, and other STls. The curriculum’s
objective are to enable participants to: (1) recognize and make choices related
to sexual behavior; (2) build contraceptive knowledge and skills; (3) develop and
practice effective communication skills; and (4) learn and practice locating and

using local resources.
Overview of the Curriculum

The instructional approaches used in the Power Through Choices are based on
research in behavior change and sex education. Two major themes: 1) self-
empowerment and 2) the impact of choices on an individual’s future are
reinforced through highly interactive, practical, and skills building activities.

Power Through Choices focuses on recognizing and making choices related to
sexual behavior, finding and using local resources, and developing effective
communication skills. The curriculum emphasizes the importance of building
skills related to effective contraceptive use and risk reduction techniques and
provides numerous, diverse opportunities for practice.

Through role-plays and other interactive activities, participants practice making
reproductive health choices related to various lifestyles and adhering to those
choices. They identify the series of choices in attaining short and long-term



goals, learning how to decide about if and when they choose to become a parent,
and making a personal plan for avoiding an unintended pregnancy.

The curriculum’s characters, whose experiences and relationships reappear
through the sessions, help participants personalize the messages and them of
Power Through Choices. Photographs of youth who depict each of these
characters accompany the curriculum and reinforce the relevance of the

curriculums scenarios.

The curriculum consist of 10 (60-90 minute) session listed below:

Session 1:  Introduction

Session 2: Choices: Creating the Future You Want

Session 3: Communication: Making Your Choices Stick

Session 4: Empowerment: Preventing STls and HIV

Session 5: Empowerment: Learning About Protection

Session 6: Empowerment: Practice Makes Perfect

Session 7: Empowerment: Using Resources to Support your Choices
Session 8:  Making Choices That Fit Your Lifestyles

Session 9: Parenting: Making an Informed Choices

Session 10: Empowerment: Demonstrating Your Skills and Knowledge

Information on how to obtain this curriculum, please contact:
Anna Ramirez M.P.H, Chief, California Department of Health Services at

(916) 654-0357.
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C ALIFORNIA MINOR CONSENT LAWS

A SUMMARY
LIST OF PROVISIONS

Age of Majority
Voting Age
Drinking Age

Emancipated Minors
Minor Living Apart
Minor Parent
Married Minor
Pregnant Minor
Minor in the Military

Emergency Care

General Medical Care

Family Planning/Contraceptive Care
Pregnancy Related Care

Abortion

VD/STD Care
HIV/AIDS Care

Drug/Alcohol Treatment

Sexual Assault

Outpatient Mental Health Services
Inpatient Mental Health Services

SPECIFIC PROVISIONS

Age of Majority
Cal. Fam. Code § 6500
The age of majority is 18.

Voting Age
Cal. Const. Art. 2. §2
_ The voting age is 18.

Drinking Age
Cal. Bus. & Prof. Code § 25658
The drinking age is 21.

Cal. Fam. Code §6500
Cal. Const. Art. 2, § 2
Cal. Bus. & Prof. Code § 25658

Cal. Fam. Code §§ 7002, 7050, 7120, 7122
Cal. Fam. Code § 6922

' No specific provisions found
- See "Emancipated Minors"

No specific provisions found
See Emancipated Minors

No specific provisions found

No specific provisions found

See "Pregnancy Related Care"

Cal. Fam. Code § 6925

Cal. Fam. Code § 6925; Health & Safety Code § 25958

Cal. Fam. Code § 6926
17 CCR 2500; Cal. Health & Safety Code §§ 199.22 & 199.27

Cal. Fam. Code § 6929

Cal. Fam. Code §§6927 & 7928

Cal. Fam. Code § 6924

Cal. Welf. & Inst. Code §§ 6000(b); 6552; 6000 - 6002.30

enter for Continsing Education in Adclescent Health

National Center for Youth Law
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MINOR STATUS

Emancipated Minors
Cal. Fam. Code § 7002
A person under age 18 is emancipated if:
« the person has entered into a valid marriage;
+ the person is on active duty with the armed forces; or
- the person has received a declaration of emancipation under § 7 122.

Cal. Fam. Code § 7050
An emancipated minor may consent to medical, dental, or psychiatric care, without parental consent,
knowledge, or liability.

Cal. Fam: Code §§ 7120 and 7122
The court will emancipate a minor if it finds that:

« the minor is at least 14 years old;

« the minor willingly lives separate and apart from his/her guardian with his/her guardian’s consent;
« the minor is managing his or her own financial affairs; and

« the source of the income is not derived from any activity declared to be a crime; and

- emancipation is in the minor’s best interests.

Minors Living Separate and Apart
Cal. Fam. Code § 6922

A minor may consent to his’her own medical or dental care if:

» the minor is age 15 or older; )

- the minor is living separate and apart from his/her parents or guardian with or without the consent of the
parent or guardian and regardless of the duration of the separate residence; and

- the minor is managing his/her own financial affairs, regardless of the source of income.

A physician, surgeon, or dentist may advise the minor’s parents of the treatment given or needed, without the
consent of the minor, if the physician, surgeon, or dentist knows the whereabouts of the minor’s parents on the
basis of information given by the minor.

TYPE OF CARE

Pregnancy Related Care/Abortion

Cal. Fam. Code § 6925
A minor may consent to medical care related to the prevention or treatment of pregnancy. However, this section
does not authorize sterilizations without parental consent or abortion without parental consent or court order.
But see “Note” under Cal. Health & Safety Code § 25958. :

Cal. Health & Safetv Code § 25958
Except in a medical emergency, an unemancipated minor may only obtain an abortion with her written consent
and the written consent of a parent or legal guardian. ’ '

An unemancipated minor may obtain an abortion without parental consent upon court order finding that either:
« she is mature enough to make the decision herself; or
- an abortion is in her best interest.

NOTE: In American Academv of Pediatrics v. Luneren,  Cal. App. 3d.__(1994), the requirement that minors
seeking abortions first obtain parental consent or a court order was permanently enjoined. Throughout the
pendency of the lawsuit, initially filed in 1987, the status quo has been maintained allowing minors to give their
own informed consent to abortion. The California Supreme Court has agreed to hear the case.

Centur for Contining Education in Adolescent Health National Center for Youth Law
August 1994
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VD/STD Care

Cal. Fam. Code § 6926
A minor age 12 or older who may have come into contact with a reportable infectious, contagio
comr.nunicable disease or with a sexually transmitted disease, as determined by the De,panm:nt‘;sff]?lz Ith
Ser‘wce.s, may consent to medical care for the diagnosis or treatment of the disease. (A list of re onab? di
which includes AIDS. may be found in 17 CCR' 2500; a list of pertinent STD’s may be found :)n 17 CeCRlsease’

5151(a).)

HIV/AIDS Care
17 CCR 2500
AIDS is a reportable and communicable disease.

Cal. Health and Safery Code § 120990
No person shzil be tested for HIV without his/her valid writien consent. ;

Cal, Health and Safetv Code § 121020,
A minor under the age of 12 is deemed not competent to give consent for an HIV test.

For an incompetent minor, consent maybe obtained from a parent or guardian. However, if the minor is a
dependent of the court, writien consent for an HIV test may be obtained from the court.

Written consent shall only be obtained from someone other than the minor when it is necessary to render
appropriate care or 10 practice preventive measures. ’

Drug/Alcohol Treatment

Cal. Fam. Code § 6929 See amended statute. attached
A minor age 12 or older may consent to medical care and counseling related to dizgnosis and treatment of drug
or alcohol related problems. The treatment plan shall include the involvement of the minor’s parents, if i
appropriate, as determined by the treating professional. This section does not authorize methadone treatment
without parental consent.

Sexual Assault

Cal. Fam. Code § 6928
A minor who may have been sexually assaulted may consent to medical treatment and diagnosis for sexual
assault and to collection of medical evidence. However, the parents of the minor must be i:mfonned unless they
are suspected of being responsible for the assault. (In addition, under child abuse reporting requirements, a
sexual assault against a minor must be reported as suspected abuse.) i ’

Cal. Fam. Code § 6927
A minor age 12 or older who may have been raped may consent to medical care related to diagnosis or
treatment for rape and to collection of medical evidence.

Outpatient Mental Health Services
Cal. Fam. Code § 6924
A minor age 12 or older may consent to outpatient mental health treatment or counseling or to residential
shelter services if:
« The minor, in the opinion of the attending professional person, is mature enough to participate intelligently in
the outpatient or residential services; and - :
« The minor either would present a danger of serious physical or mental harm to self or others without the
mental health treatment or counseling or residential shelter services or is the alleged victim of incest or child
abuse. '

I CCR = California Code of Regulations

Center for Continuing Education in Adolescent Health National Center for Youth Law
August 1994
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A professional offering residential shelter services is required to make his or her best efforts to notify the parent
or guardian of the provision of services to the minor. ’

The mental health treatment or counseling of the minor must include the involvement of the minor’s parent or
cuardian, unless in the opinion of the treating professional, it would be inappropriate and this is documented in

the record.

This section does not authorize a minor to receive convulsive therapy or psychosurgery or psychotropic drugs
without the consent of the minor’s parent or guardian.

Inpatient Mental Health Services

Cal. Welf. & Inst. Code § 6000(b)
Application for voluntary admission for a minor to a state mental hospital must be made by the parent(s),

guardian, conservator, or other person entitled to his or her custody.

In re Roger S.. 19 Cal. 3d 921, 141 Cal. Rptr. 298 (1977)
A minor age 14 or older, voluntarily committed [by a parent] to a state hospital under Section 6000(b), is
entitled to a due process hearing before a neutral factfinder to determine whether a basis exists for his or her

confinement.

In re Michael E.. 15 Cal. 3d 183. 123 Cal. Rptr. 103 (1975)
A minor ward of the juvenile court may not be admitted to a state mental hospital by order of the court except
pursuant to the procedural safeguards provided for in the Lanterman-Petris-Short (LPS) Act, Welf. & Inst.
Code §§ 5000 et seq.

Cal. Welf. & Inst. Code § 6552

Any minor under the jurisdiction of the juvenile court as a dependent, status offender, or delinquent may, with

advice of counsel, make voluntary application for inpatient or outpatient mental health services. To authorize

such voluntary application, the juvenile court must find: :

« that the minor suffers from a mental disorder which may reasonably be expected to be cured or ameliorated
by a course of treatment offered by the hospital or facility; and

« there is no other available hospital, program, or facility which might better serve the minor’s medical needs
and best interest.

Cal. Welf. & Inst. Code §§ 6000 - 6002.30
Minors have statutory rights to an independent clinical review of the necessity for their continued inpatient
treatment, to receive a written explanation of their rights, and to consult with a patients’ rights advocate.
Parents must be advised of a variety of issues regarding use of restraints, seclusion, medication and family
involvement. A minor who is admitted voluntarily may leave after notice is given by a parent. When a minor in
a mental institution reaches the age of majority he or she must reapply for admission as an adult or be released.

Center for Continuing Education in Adolescent Health National Center for Youth Law
August 1994



§ 6929. Diegnoeis or trestment of drug end a_whol abuse; lisbility for cost of services; disclosure
of medical mformahon

(a) As used in this section:

(1) “Counseling” mezns the provision of counseling services by 8 provider under a contract with the
state or 8 county to provide alcohol or drug abuse counseling services pursuznt to Part 2 (commencing
with Section 6500) of Division b of the Welfare &nd Institutions Code or pursuant to Division 10.5
(commencing with Section 11760) of the Health and Safety Code.

(2) “Drug or alcohol” includes, but is not limited to, any substence listed in =ny of the following:
(A) Section 380 or 381 of the Penal Code. :

- (B) Division 10 (commencing with Section 11000) of the Health and Safety Code.
_ (C) Subdivision (f) of Section 647 of the Penal Code.

(3) “LAAM" means levoalphacetylmethadol as specified in paragraph (10) of subdmsnon (c) of Section
11065 of the Health and Safety Code.

(4) “Professional person” means a physman and surgeon. regxstemd nurse, psychologist, clinical social
worker, or marriage, family, and child counselor.

(b) A minor who is 12 years of age or older may consent to medical care and counseling relaung to the
diagnosis and treatment of a drug or alcohol related problem.

(c) The treatment plan of a minor zuthorized by this section shall include the involvement of the
minor’s parent or guardian, if 2ppropriate, as determined by the professional person or treatment facility
treating the minor. The professional person providing medical care or counseling to a minor shall state
in the minor’s treatment record whether and when the professional person attempted to contact the
minor’s parent or guardian, and whether the attempt to eontact the parent or guardian was successful or

unsuccessful, or the reason why, in the opinion of the professional person, it would not be appropriate to
contact the minor’s parent or guardian.

(d) The minor’s parents or guardian are ‘not liable for payment for any care provided to a minor
pursuant to this section, except that if the minor's: parent or guardian partidpates in 8 counseling

program pursuant to this section, the parent or guardian is lizble for the cost of the services provided to
the minor and the parent or guardian.

(e) This section does not zuthorize a minor to receive replacement narcotic abuse treatment, in a
program licensed pursuant to Article 3 (commencing with Section 11875) of Chapter 1 of Part 3 of
Division 10.6 of the Health and Safety Code, without the consent of the minor’s parent or guardian.

(N It is the intent of the Legislature that the state shall résgect the Light.ot a parent or legal puardian
to seek medical care £nd counseling for a drug- or zlcohol-relzted problem of 2 minor child when the child

does not consent to the medical care znd counseling, and nothing in this section shall be construed to
restrict or eliminate this right

(g) Notwithstanding any other provision of law, in cases where a parent or legal guardian has sought
the medical care end counseling for a drug- or zlcohol-related problem of a_minor child, the physician
shall disclose medical information concerning such care to the minor’s parents or legal guardian upon
their request,_even if the minor child does not consent to disclosure, without Lability for such disclosure.

(Amended by Stats.1995, c. 455 (A.B.1113), § 1, eff. Sept. 5, 1995; Stats.1996, c. 656 (A.B.2883), § 1.)

Hlatonca] and Statirtory Notu

1995 Leglalation® -+ .~ a2 v ’ *#-. *  (commencing with Secnoa 11876).of Chapter 1 of Part S.a

The "1995 ‘amendment “Inserted’ aubd. (eX8), defining’  Division’ l“d the Helml Md&few Code,™
“LAAM™;" tedeslg-nated a3 subd. (eX4) former subd. (sX3), R

. defining “professionsl person”; and, In eubd. Te), relating lmwddmn = >‘- e

to: parent of guardian:consent, substituted. “replacement Tbed”&mendm:nl added n\de N a.nd (x). relatig

narcotic-abuse trestment”.for. “methadone trestment” and - to- ‘intent:end (Slcloaure of medical Information
Inserted 4, in.8: program dicensed pursusnt -to: Article 3, respectively. .ridievins w vigudess -
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Helping Sexually Active Teens
Avoid Pregnancy
introduction

After nearly two decades of rising teen pregnancy rates
in the United States, the 1990s saw a steady decline in
teen pregnancy and birth rates in every state and among
all age and racial/ethnic groups. This is great news.
Fewer teens were having sex and more sexually active
teens were using contraception effectively. Nevertheless,

= the US. still has the highest teen pregnancy and birth
~rates in the Westem industrialized world — twice as high
~as its next competiwg, Great Britain. Clearly our nation

still has a kmg way ta;go

“Contraception may help to
protect against pregnancy and
disease, but it does not protect
against getting hurt by being
dumped or moving too fast
when you should have waited.”
(Respondent to the Weekly Teen Survey
on the National Campaign’s website)

- mamﬁi;y »Qf,pérents and teens believe that school-age
~ teens should remaln abstinent.' However, no matter how
mutfh mpport we give young people to say “no,” many

28




will still become sexually active. And most parents and
teens agree that sexually active teens should have access
to contraception so that they will be protected fram
pregnancy and disease.’ e

It may seem too obvious to point out, but the only teens

getﬁng pregnant are those who arehavmg sex and not .

using contraception effectively — or at all. And there are.

only three things to do about this problem: (1) convince
sexually active teens to stop having sex, to have lesssex,
o to have fewer partners; (2) convince those kids using e
no contraception to use some method, any method —
- that is, just do something; and "(3)‘«Wgc@§;g}mge‘,kidgg,j .
“who are using relatively tneﬂecuwnmmmpmmﬁm, -

ods to use more effective methods ﬁfﬁﬁ'ﬁ‘ use the meih - . v
ods they've chosen more carefully. Some sexually active L e

teens don’t know enough about contraception or don't Lneoe
~ have ready access to effective methods. Educationand
“health services can help to overcome such problems, but

. knowiledge about and access to contraception are not

enough. Motivation is the key. Avoiding pregnancy —
" whether by not having sex at all or by using contracep-

tion carefully — takes strong, consistent motivation. Too

~often, young people report that all sorts of feelings, atti-
tudes, mistakes, and misinformation can get in the way
. of careful contraceptive use n particular — for instance,

pills will make

~ ing abstinent in adolescence is equally demanding, often

~ requiring strong , motivation and resistance to popular :
~ cultureand peer pressures. ‘
{1 this booklet, the National Campaign highiights some
_of what we consider the most compelling issues in the

_ challenge to convince sexually active teens to use con-

~ traception consistently and carefully every time, It pres-
 ents a set of observations that should be considered

say everything from “it's a hassle” to “birth control
me fat” to “| got drunk.”> Of course, stay- oo



“i don’t want to become pregnant.
| am on the pill and | use a
condom every time | have sex. To
carefully by any ggrt\t‘rljcee;?ignmaett I’a‘l(l,ldsgtfems really
program trying to .
encourage sexually stupid becauser)g:?hcatn reaily
active teens to use screw up your li at way.
(Respondent to the Weekly Teen Survey

contraception more
effectively. This pub- on the National Campaign’s website)..

lication is by no

means a compre-

hensive report on all the problems faced in increasing
contraceptive use among. sexually active teens. Instead,
it is meant as a presentation of key issues for practition-
ers to address in their front-line work with teens. These -
observations are based on research presented ata round-
table meeting cospanmt‘ed by the National Campaign
and Advocates for Youth and on what the National
Campaign has leamed from kag ta parents, teens,
‘and professionals around the nation for the past four
ears.” !nterspersed throughcxut are mmments from

auﬁx ’i.aadmfsmp "m parix:ipmts in Campafgn«spa -
" red fm;us Wps, »fam:i visitm-s to the Campaxgn s web-

I m Saxwﬂy mm’ ?“eens t;;y Claire
and Laura ﬂws, whmb remeWS in some

xual £ Mtyamf Qﬁﬁmﬁm Useﬂzm‘tg Ta&as, by EI tzatzem
d Jennifer Manlove, which fooks at the latest data from
ree nationally ramesentatzve suweys of femate and male teens
{s% p ;’23 m ;,)ffatmaim abaut mdermg tbese publications).

%
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Contraceptive use among
teens has improved in
recent years. So why arent

- we celebrating?

in the first place, most adults don’t want schad«age -
teenagers to be having sex. They also worry amﬂt the

failure rates of many popular forms of contracep

- condoms, for instance, have a one-year failure rate for e
vtyp:caluseamongthegenera!popuiatimnﬁ#pmeﬂtn L e
In addition, though, success depends howymz measure, o
, ,itwforexample,moreteensamnawminy itraception oy oy
 the first time they have sex, but are less likely e -
vious. years to use contraception the most. ment iime
they've had sex. In other words, there is still muchtodo
to improve contraceptive use among sexually active
teens, and we must be careful not to overstate the mem-« S

ing of selected signs of progress fe

_ln the past two decades, there ‘was a significant increase
~in contraceptive use at first sex by teen males and
females, primarily due to a dramatic increase in condom

T use. [n 1982, less than me»haif of females aged 15-19

~ used contraception at first sex and less than one-quarter
_ used a condom. By 1995, fhreﬁ»quarters used some form -
of contraceptian at first sex, and 63 percent used a con-
‘dom. Condom use at first sex among teen males aged
~15-19 rose significantly fmm 55 percent in 1988 to 69 '
“ pen:entmw%’ .

Hewever over the same interval (1988 to 1995), there
was a general decline in contraceptive use at most recent
sex among teens with one exception: contraceptive use

- among black female teens remained stable. The percent-

age of females ages 15-19 who used any form of

SR S
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contraception at last sex decreased from 77 percent in
1988 to 69 percent in 1995.¢

 No one is really sure why teens have been more moti-
vated in recent years to use contraception the first time
~ they have sex. Fear of AIDS and other sexually transmit-
. ted t:ifsease:s more conservative attitudes, and even some
‘broader social and economic factors have all been
offered as explanations.” But what then explains the
decline in contraceptive use at most recent sexual inter-
urse? Do sexually active teens become complacent as
hey get older and more experienced? Are teens in long-
erm relationships less likely to use contraception
 because they trust their partners to be disease-free or to
- help support a child - or because condom use in a sup-
- posedly monagamous relationship seems unnecessary?
~ Whatever the reasons behind the disparity in these pat-
- temns of contraceptive use, sexually active teens clearly
- need more support when three out of ten girls were

' {Qtaiéy unprotected the last time they had sex.




“I'm on the pill, but 'm really
bad at taking it. It's hard to
handle. You gotta tum the thing
and push it and | am not into

Ambivalence is that. So, sometimes P’ll forget to
the enemy of take it and Pli go, ‘Oh, my god.
effective, consistent it's been, like, three days!’ So, |
contraceptive use. go pop, pop, pop.”

. e i (Teen girl, Campaign focus group,
Being a successful user of con Milwaukee)

traception is difficult, even for

adults. It requires motivation,

attention to detail, a clear understanding of conse-

quences, and an eye on the future - qualities not atways ,

associated with adolescence. Between 30 and 38 percent

of teens who use contraception are not consistent users”

To use oral contraception successfully, for example, a

~ young woman must visit a health care provider am:j e
~ abtain a prescription, pay for the visit somehow, us&aﬁy_, -

have the prescription filled at a separate place, take each

pill at the appropriate time, obtain refills on time, stop

one cycle and start the next at the right time, interpret

side effects correctly — without overreacting or underre-

acting - and take appropriate action to resolve prob-

lems.® Even "easier” contraceptive methads require plan-

ning and atlention to detail. A young man must obtain

a condom, catry it with him, know how to wear and use

it properly, be comfortable discussing its use with his

pariner, have enough self-control to put it on while he is

aroused, and understand when and how to remove it.

And while teen males used condoms more consistently

in 1995 than in 1988, even then they did not use them

about one-third of the time they had sex, on avetage.'

In the face of such complexities, ambivalence can inter-

fere with what some call “contraceptive vigilance,” easi-

ly leading to unintended pregnancy or STDs,

Teens express their ambivalence to consistent, effective
contraceptive use in any number of ways," including:

B .

B
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& “It's too difficult to plan ahead.”

e “Condoms interfere with sexual pleasure.”

e “My boyfriend doesn’t want to.”

& “Getting pregnant’s not a big deal.”

e “STDs and pregnancy won't happen to me.”
= “We got caught up in the moment.”

It’s not that teens are
either virgins or highly
sexually active; many
- sexually experienced
teens have sex only
sporadically.

. "fra;:i;tmnaliy, we izave
?wewed teens: as beiangmq

oc sianatiy - maybe two or three times a year. For
le, while mﬁy one-half of high school students
- wete sexually experienced (had intercourse at feast once
in their lives) in 1997, only about one-third described
. t}xemm&es aslﬁxuaify active (had intercourse within the
~ past three months).”
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In addition, some teens who have had sex don't neces-

sarily want to continue to do so, at least for now. In fact,

eight in ten sexually experienced gids and six in ten sex-
ually experienced boys say they wish they had waited
until they were older to have sex.” But little attention has
been paid to these ambivalent - mostly younger -
teens who would be better served by an intervention
that encourages them to believe that they can say “no,”
even if they've said “yes” before. Similarly, does it neces-
sarily make sense to put a teenager on the pill when she

may have sex once or twice a yeat? F’%rhiam other forms

of contraception are more appropriate.

Teaching teens about

~ contraception does not

make them have sex.

~ Given that the vast majority of adults would prefer that
~ teens not have sex in the first place, it is not surprising

that many parents and teachers have wondered if giving
kids information on contraception might make them
more likely 1o become sexually active. Fortunately, years
of good research provide a clear answer on this point:
sex education does not increase sexual activity. In fact, in

~ some cases, teaching teens about contraception seems

to delay their sexual activity.” Because teens often harbor
dangerous misconceptions about sex and contraception
(for instance, that they can't get pregnant the first time),
quality education can make a real difference. And teach-
ing kids the facts about contraception is not necessarily
inconsistent with a strong abstinence message, particu-
larly if contraception is discussed within the context of
marriage, for instance. Currently, approximately two-
thirds of public schools offer students some formal

g
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education about using contraception to prevent disease
and pregnancy.”

At the same time, however, simply giving kids informa-
tion about sex and contraceptive methads is not enough
- if we don't address their motivation to make responsible
- decisions and their skills to use the knowledge they have.
In 1995, for example, 97 percent of teen males aged 15-
19 reported having received formal sex education about
~ AIDS prevention, 85 percent on STDs and birth control,
f . and 75 percent on abstinence education — which was
« . before the dramatic increase in federal funding for absti-
~ nence education in 1996.¢ Still, many of these young
‘men had sex using ho condoms or contraception at all,
as noted eatfier,




ﬁ&acess to contraception

s&fﬁden%

Restricting sexually active teens
from having access to contra-
ception would be a mistake,
but simply making contracep-
tive methods available to teens

is not enough to motivate them

“My school offers a health class
for grades 6 through g, which
contains a section on sex ed. It
mostly just tells the anatomy of
a guy and girl and birth control
methods. It's somewhat edu-
cational, mostly on the birth
control methods, but you can
learn more from friends than you
can from these classes.”

(Respondent to the Weekly Teen Survey
on the National Campaign’s website)

T MR e e e e e e . .

to protect themselves. In most communities, for exam;ﬁée

condoms are widely available to teens, yet many sexual- .

ly active teens do not use them mguiaﬂy In addition,

research suggests that making condoms and contracep-
 tives available to teens in schools does notincrease their
~ sexual activity, but it also doesnt mm”q markedly
“of contraception

increase sexually active teens’ U
either.” It may well be the case that getting sexually

aclive teens to use contraception carefully requires spe-

cial support, counseling, and clinics, although even teens
who get such support may still use contraception on%y

sporadically.

The few sexuaﬁty and AIDS education programs that
have improved sexually active teens’ use of contracep-
tion seem to share several key cﬁaractansucs Among

‘other things, these programs

K prcmcie basic, accurate information about the risks of
unprotected intercourse and methods of amidmg

unprotected sex,

= employ a variety of teaching methods designed to

involve participants and have them personalize the
information.
e are not shori-term, one-time interventions.

e address social pressures related to sex.

B e



e provide models of and practice in communication,
negotiation, and refusal skills.

e select teachers and/or peers who believe in the pro-
grams and then provide them with training.”

Parents (and other adults)

must clearly articulate thelr

values and offer guidance

to teens about responsible

sexual behavior, including

contraceptive use.

Teens want to hear from their parents about sex and
responsibility -— even if they don't act like it. Parents
must step up to the plate and tell their children what they
believe s right. But they need to listen, 100, and be flexi-

~ble in their responses. Lots of kids tell us that when they
ask their parents questions about contraception their

::ff, ;:‘:arent& immediately assume they're already having sex
- and get angry. Sometimes kids just want information. If
_ they think ihey’re going to be lectured to or interrogat-

M ~ ed by their parems they'll go eisewhere o ‘nowhere

i W fm ad?tca

 Here's what teens told the National Campaign they’ci like
. pamms ta km}w '

e Taik to us hmest}y “No, | did not use any form of
about love, sex,  protection [the last time | had

~ and relationships. sex] ... my parents do not know

 » Telling us not to  that | am sexually active, and, if

have sex is not | told them, they would flip out
enough. and be very disappointed in me.”

(Respondent to the Weekly Teen Survey
on the National Campaign’s website)

¥
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= Whether we're having sex or not, we need to be pre-

pared. We need to know how to avold pregnancy and
sexually transmitted diseases.

If we ask about sex or birth conirol, don’t assume we

are already having sex. We may just be curious, or we
may want to talk to someone we trust.

Show us what good, responsible relationships look
like. If you demonstrate sharing, communication, and
responsibility in your own relationships, we will be
more likely to follow your example.

We hate “The Talk” as much as you do, Instead, staci
talking with us about sex and responsibility when

we're young, and keep the convemuon go ng as we

grow older.”

Remember

that teens’
decisions about
contraception
happen within
relationships.
Information, access,
and personal motiva-
tion aren’t enough
if a teen girl and her

talk about using a
condom. Decisions
by teens — both
boys and girls —
about contraceptive
use happen within
the contexts of

partner can‘'t even



relationships, but the concept

of “the couple” is often ignored

in the information, counseling,
and other services we provide

to sexually active teens. Yet we

know, for example, that one of

the most powerful influences

on whether a teen glr! takes her oral contraceptive pill

every day is the support of her partner.”?

At the same time, negotiating contraceptive use within
relationships is complicated, even for adults. Males and
females may have different motivations for using contra-
ception (i.e.,, HIV/STD vs. pregnancy prevention), and
issues of trust and communication are critical. For exam-
ple, some experts suggest that teen couples are more
likely to use condoms when they first have sex to prevent
against disease. However, they are less likely to do so as
the relationship progresses because condoms may repre-
sent distrust of each '
other’s fidelity —
which often puts “Pm a little embarrassed ... when |
~ them at higher risk- go to get condoms. But, still, |
of pregnancy.” know that to myself, 'm doing this
’ : / for a cause. I'm protecting myself.
Teens should be  I'm protecting her. I'm protecting
‘taught about posi-  the relationship, basically.”
~ tive, respectful rela- (Teen boy, Campaign focus group,
 tionships and should  Los Angeles)
 see models of ‘tttem'v
~ at home, at school,
in houses of wmsiup, and in other mmmumty institu-
tions. Sexually active gms and boys need support in
‘eaming about how to say “no” when they don't want to
have sex and how to talk about contraception wzth their
sexual partners when they do.
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Sexually aciive teens are
more likely to use
contraception if they
believe their peers do.
Overt peer pressure is just part of the story. Teens’ per-
ceptions of the sexual behavior of their peers have an
influence on their own behavior. For mstame a teen

who believes his friends are sex-
ually active is more likely to initi-

oy 22 H '
ate sex.” P eer ?tﬁt!‘;des.ab‘m “Kids who have sex without
contraception are also Impof-  ing contraception make me
tant, and, in particular, peers can mad, because they may be
have pos;tive e?;emct on t§e" spreading diseases to others.”
bei:awor sexually active girt Is (National Campaign Youth Leadershij
paig P

fess likely to become pregnant if
her peers are themselves at low-

risk of pregnancy.” Teens are
influenced not only by current friends. Some reseanh

suggests that teens may be more inclined to change
their behavior 1o fit into a new crowd or form a new
friendship. The challenge becomes harnessing peer
power 1o make responsible contraceptive behavior the
norm among sexuaffy active teens.

Team member)

One popular strategy to encourage contraceptive use
among sexually active teens is to develop programs led
by teens and adults. Teen leaders have particular credi-
bility with their peers on relationship issues, although
teens find adult educators better at delivering fact-based

information.”
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Some sexually active |
are particularly likely not
to use contraception and,

therefore, need special

attention.

Teens are not a monolithic group — 15-year-olds are
quite different from 18-year-olds, for instance — and
messages about contraception should reflect that fact.
And special efforts should be made to reach ceftain
groups of teens who are at much higher risk of ur':pm~
tected sex:

= The younger the teen, the less likely he or she will
be to use contraception or to use it effectively. While
teen sexual activity is down (or has leveled off) among
most teens, it has risen slightly among those younger
than 15, the group least likely to use contraception.*

» Girls who havé been sexually abused or coerced or
- who have much older partners are much less likely
to use cnntm;eptfon ¥ Special efforts must be made

s o identify these girls and to pmwde them with servic-
e am:i support. ;

 « Teens are much more likely to have unpiann&d and

 unprotected sex when they are using alcohol or
. timgs Involvement with a!mhm cigarettes, and/or

 dlicit drugs signi-
e Lw'ﬂcantiy increases
. the risk of Initi- “l think drugs have a lot to do

. ating intercourse with it, too, because | think a lot
~ before age 16 for of people’s first experience is
~ both boys and when they're intoxicated.”
girls.® For exam- (Teen girl, Campaign focus group,

 ple, te@s 14 and Los Angeles)
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younger who use drugs are four times likelier to have
sex than those who don't.” And teens 15 and older
who drink are seven times likelier to have sexual inter-
course and twice as likely to have it with four or more
partners than non-drinking teens.”

= Teenn mothers need extra help to aveld second
pregnancies. Teens who have already given birth are
almost twice as likely as other teen girls to do so again
while still teens.” Helping teen mothers use contra-
ception effectively would make a big difference
* because more than 20 percent of all teen births are to
giris who have already had at least one child.”

Make contraception more

“teen-friendhy.”

Teens use different forms of contraception at different
times for different reasons. For example, teen girls are
more likely to use the pill at most recent sex than at first
sex (23.3 percent and 8.3 percent, respectively, in 1995)
and far more likely to use a condom at first sex (63.1 per-
cent) than most recent sex (27.5 percent).® The chal-
lenge is to match the right type of contraception to the
tight sexually active teen at the right time. For instance,
gids in monogamous relationships may be better served

‘by long-term hormonal methods like the pill or Depo

Provera (ideally supplemented by condoms).

in the past decade, several new contraceptive methods
have become available that are particularly suited to the
needs of sexually active teens, though none address the
risk of sexually transmitted diseases, including HIV/AIDS.
Depo Provera, “the shot” given once every three
months, is an increasingly popular method for teens

T ET LT I R IR SR T G R R s S A 4 e s ¢



because it is easy,
long-lasting, and
very effective. Emer-
gency contracep-
tion, the use of a
combination of oral
contraceptive pills
within 72 hours of
unprotected inter-

“I use Depo-Provera, and | think it
to be very effective. In my opinion,
I think it's better than the pill
because you only take it once
every 3 months instead of every
day ... which also makes it easjer
not to forget. There are said to be
some side effects, none of which

| have seen.”

(Respondent to the Weekly Teen Survey
on the National Campaign’s website)

Course, may become quite popular with teens, who
often have unplanned sex. Emergency contraceptive pills
reduce the risk of pregnancy after sex by at least 75

percent.*

We should not hold out false hape about a new method
“solving” the problem of poor contraceptive use by sex-
ually active teens. However, new types of contraception
better suited to sexually active teens could make 2 major

~ contribution 1o reducing teen pregnancy.
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Youth Development Reader. California Department of Health
Services. Leadership Conference, April 2001.
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Y EN N REVE N

Accessible/ confidential/ affordable reproductive health services — providing adolescent health and
reproductive health services during hours and days that are convenient for adolescents to get to staffed

by teen friendly/sensitive adults and peers.

Comprehensive sexuality education — school based, age appropriate, medwally accurate, and up-to-
date information about reproductive health. It includes developmental stages of adolescent sexuality,
anatomy/physiology, and information about setting personal boundaries, discussions about self-esteem

and discussions of health adolescent sexuality.
Males included - the role of males (adolescents and adults) must be included.

Promote consistent and correct use of contraception — education and outreach efforts must encourage
the consistent and correct use of contraception (over-the-counter and prescribed birth control options)

Sexuality education and STI/HIV/AIDS prevention programs — community based programs that
discuss not only abstinence but also condoms and other methods of contraception,

Abstinence-only- These are programs that focus on the importance of abstinence from sexual
intercourse, typically until marriage. Either these programs do not discuss contraception or they briefly
discuss the failure of contraceptives to provide a complete protection against pregnancy and sexually
transmitted infections

Youth development programs — programs that integrate sexuality with general skill-building activities,
future planning, and even tutoring and job seeking skills.

" Media — what are the messages and the messengers that influence adolescent sexual behaviors and
choices

Adults/Parents - Parent/adult — child discussions and conversations that are open and respectful
regarding adolescent sexuality and teen pregnancy prevention issues.

_School-based health centers — school-based health centers can provide affordable primary health care
services to students. Some also dispense contraceptives or prescriptions.

* Topics are not ranked in order of importance. This is not an all inclusive list

H Youth Leadership Institute ¢ www.yli.org
San Francisco Office: 870 Market Street, Suite 708 ¢ San Francisco, CA 94102 e (P) 415.397.2256 ¢ (F) 415.397.6674
San Rafael Office: 1115 Third Street, Suite 5 © San Rafael, CA 94901 o (P) 415.455.1676 © (F) 415.455.1683
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complement and contrast with the various experiences they have in their
families, schools, peer groups, work environments, neighborhoods, and

communities.

The context in which youth development happens is critical, and because
families are burdened with ever increasing stresses, our job as youth
organizations is becoming increasingly important. The role we can play
in delivering services to young people and building the capacity of youth
and adults to impact their surroundings becomes part and parcel of the
work of families. We know that an abundance of options and alternative
settings in a community are critical to assisting and supporting youth as
they navigate toward a meaningful future. But the “new order” of
collaboration and program delivery calls us to remember in a conscious
and informed way that families, however they are defined, cannot be
discounted from our equation. This is important: we need to resist the
protective urge to silo ourselves into programmatic boxes of expertise
and embrace the chances we have to create and maintain appropriate
settings and climates for all young people. Forgetting about families
endangers our ability to offer them what they really need and what will
really assist them in their development: supports, opportunities, and
skills. Keeping youth and families in the forefront of our minds will
ensure that the program we create are really for them, and not for the
‘sake of keeping our programs and organizations going. Just as families
are diverse and variant, then, the settings in which young people develop
need to be just as diverse, with a variety of traditional and non-traditional
opportunities available. This is just one of the critical aspects of good
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So what makes a good setting? There are several key characteristics that
are critical to positive settings:

e Safety: Are young people physically, emotionally, and culturally

safe in a pro; ? Is safety a priority? - :

e Variety: lI,s :::ogmm ;?vid?:g tt:: same thing that the Teen Key Cha racteristics of
i o Positive Settings:

Center up the street is providing? In the community as a whole, is

there enough variety of choices — of activities, of environments, of o Safety

levels of involvement — for young people to pick from? o Variety
e  Consistency: Is the staff stable? Do youn le have consitent .

rclaﬁonshlnfy'ps over time with the adulfs in iepe;;gram? Are policies ® Consistency

e Opportunities
enforced uniformly? Can young people come to have expectations o Diversity
of the program that will be met the majority of the time?

e Opportunities: Does the program provide youth with meaningful
opportunities to do things they could not otherwise do? Does the
program involve young people actively, as more than recipients?

e Diversity: Is the program diverse?

Making A Shift: Programs and Policies

Our goal in talking about the “settings” in which young people
experience the world is to shift the focus of the public discourse from
youth “problems” — and the prevention and treatment of those problems
— to capacity building that prepares young people to experience success
and contribute meaningfully to society. Making this shift will not be
easy. We must be bold and strategic on a national, statewide, and local
level to bring this message to all of the organizations and institutes that
can impact the lives of young people. We must build a network of
organizations who are promoting positive youth development and who

~ have the skill and capacity to share their expertise. We must promote and
expand proven best practices and make these available across
communities to ensure outcomes that lead to productive, involved, and
caring citizens. If we want young people to contribute to our society in a
meaningful and sustained manner, then we need to be deliberate about
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Organizational practices: In order to increase the number of quality
people, places, and possibilities available to young people we need to
find ways to examine organizational practices. This will help us first to
assess whether or not programs are effective and second to share best
practices and make course corrections when necessary. Just as youth
grow up in families not programs, programs grow inside organizations
and institutions; organizational best practices ensure healthy, stable, and
successful programs. Our strategies for evaluation and program
accountability must be firmly grounded in youth development theory.
As we examine and design tools to assess this it will be important to
acknowledge two significant realities: (1) programs have varying levels
of expertise and capacity to engage in self-assessment and evaluation,
and (2) programs have varying levels of understanding and commitment
to positive youth development principles.

A recent study conducted by Social Policy Research Associates (SPR)
highlighted several challenges related to designing accountable youth
development programs, including®:

o Adolescent development is a process that occurs over a long period
of time, as a result of multiple influences. Youth development results
from multiple influences, and a variety of settings (e.g. family, peers,
school and community, etc.) over a sustained period of time.
Therefore, no single experience can produce youth outcomes
sometimes cited by researchers (e.g.gains in self-concept, ability to
navigate difficult situations). Unless a program or initiative is
extremely intensive, it would be inappropriate (and expensive) to
hold a program solely accountable for a particular developmental
outcome. Instead, developmental outcomes are the sum total of the
various settings and influences that touch a young person.

The presence of these challenges and others has created a growing

emphasis in the youth development field on developing program
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those expectations, and we need to be aware that keeping them from
harm is only half the work:

“The public health approach to prevention dictates treating those
with the problem, modifying the attitudes and habits of those
whose behaviors place them at risk of the problem, and educating
those not yet engaged n risky behaviors. But prevention along is
not enough. Problem-free is not fully prepared. We need to define
what we want youth to do as forcefully as we articulate what we do

not want.”

The prevention model contributes to the tendency of youth programs to
“own” young people. Owning youth participants allows us to claim
credit when they are “saved” or prevented from harm. But the paradigm
shift must happen on a policy level, so that prevention alone is
recognized as not enough, as well as on a community-based level.
Community-based programs must recognize the damage we do - to
young people and ourselves — if we cdntinuc to regard youth as “ours”
and “theirs.” If the turf wars that rage between community-based
organizations continue, we cannot expect to be successful in a
collaborative and comprehensive effort to help young people be both
problem free and fully prepared. We cannot expect to prevent negative
outcomes for youth or to show the powerful impact we are having in

their lives.
What can we put in place so that we can anticipate success?

Accountability. We need to hold programs accountable in a reasonable
way for the settings theyatateforyouﬁ What is happening in those
settings? What experiences do young people have there? What skills
can they attain? What support is provided to them? Just as youth grow
up in families not programs, programs grow inside organizations and
institutions.

! Pittman, K. and M. Irby Preventing Problems or Promoting Development: Competing Priorities or Inseparable
Goals? Center for Youth Development and Policy Research, Academy for Educational Development. 1995
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accountability tools that examine the experiences and skill development
young people have interacting with a particular program.

As we build tools for youth development evaluation, a consideration of
the settings where youth development occurs is tantamount. This allows
us to look across disciplines and find the commonalities and differences
in program design that will give us a holistic and accurate picture of our
community’s climate for young people. The infusion of youth
development frameworks allows us to (1) get out of our “program” or
“issue” boxes and examine the negative behaviors we are attempting to
eradicate, and (2) account for the positive supports, opportunities and
skills a young person has attained in the broader community.

This will allow for the development of settings that provide a
comprehensive youth development infrastructure, which in turn will
increase public will to support positive development for all youth. This
accountability will then bring us to a framework of positive youth
development settings which embrace the following principles:

o Problem-free is not fully prepared: Preventing negative, high-risk
behaviors is not enough. Our expectations for young people must be
high and clear. The presence of positive outcomes should be defined
and monitored as carefully as the absence of negative behaviors.

e Academic skills are not enough: Young people are engaged in the
development of a full range of competencies — personal, social,
vocational, health, civic, etc. Focusing on academic competence
alone result in unbalanced discussions of resource allocation across
systems and of teaching and learning methodologies within systems.

e Competence, in and of itself, is not enough: Skill building is best
achieved when young people are confident of their abilities, contacts
andrcsomwsandamcaileduponbydncircommuniﬁmtouscdwir
skills. Meeting the basic needs for safety, structure, relationships,
membership, independence and contribution is critical to the
development of competencies. Attention must be paid to both the
content of learning and the contexts in which the learning occurs.
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THE GOOD NEWS: The right setting will by
definition be about preparing young people for more
than avoiding problems. And because variety of
experiences is a priority, young people can taste
success in ways other than academic. The
opportunities and the environment will give young
people the freedom to learn what they are capable of.
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Recommended Standards of Practice for Positive Youth Development

" In choosing to embrace a youth development approach to your practice, it is essential that
as an organization you develop, plan and evaluate impact assessing your “process
outcomes” or “standards of practice”. The program and community stakeholders “ must
agree on a set of outcomes that are important, achievable, and measurable”. (Schorr,
Common Purpose,1997,p122) These outcomes might include process outcomes-standards of
practice that articulate what types of experiences we want young people to have through
youth development based programming, as well a participant outcomes-how young people
will change as a result of participation at your program. The Organization must clarify
which standards of practice all programs (treatment and prevention) should be held
accountable for, and potentially, what types of youth outcomes we can realistically be
expected to achieve. In conmsidering the latter, programs should identify the youth
outcomes over which they have some measure of control. Here is a sample of some

potential organizational outcomes:

Young People:
1) will experience a safe environment

Key Indicators
e emotional safety: e.g. Everyone is expected to treat others with respect
e cultural competency: e.g. Youth from different ethnicities and cultures feel respected and affirmed.
o physical safety: e.g. Youth are able to experience an alcohol, tobacco and drug free environment, and youth

are safe from physical harm and violence will engaged in YLI activities
2) will have opportunities for involvement and connection to community and school

Key Indicators
e Youth have opportunities to contribute to their community
e Youth have knowledge of their community, what’s available and accessible to them,

3) will have opportunities for leadership and advocacy

Key Indicators :
e Youth give significant input into action and event planning
e Youth participate meaningfully in governance and policy-making for their chapter, council, commission or

board structure.

4) will have opportunities to engage in meaningful skill building activities that are designed to
capture the interest and participation of young people.

Key Indicators ,
Youth learn and practice new skills, such as public speaking, critical thinking or analytical skills, community

@
organizing, and action planning
e Skill building activities are designed based upon what young people are interested in.

5) will have opportunities for caring and meaningful relationships among youth and with adults
Key Indicators
e Guidance and Practical Support: e.g. Youth are able to go to staff for guidance, to obtain resource and

referral information, or for “navigational” advice.
o Emotional support: e.g. Adult staff pay attention to what’s going on in the lives of youth members
Adult Knowledge of Youth: e.g. Youth feel that adults know them well and that their relationships with adults

are consistent over time.
o peer knowledge of youth: e.g. Youth have opportunities to get to know their peers

(J
Youth Leadership Institute ‘ 2001, Use only with permission



The underpinning of successful positive Youth Development based programs are
strong, clear and consistent Organizational Practices. Organizational Practices serve
as a barometer for long term, sustainable achievements by programs over time.

Organizational Practices

Organizational practices are those things that a program or organization does in order to
ensure the successful achievement of its standards of practice '
(also known as “process outcomes”and“supports &opportunities.”)

YLI's organizational practices are

ensure continuity and consistency of adults and other youth

establish clear rules and high expections

create community partnerships that support youth in the program

establish ways for program activities to be youth-driven and youth-led

demonstrate cultural sensibility

support and train adult staff on a regular basis to work effectively with youth

establish clearly defined, research-based goals and ways to measure effectiveness in
achieving those goals .

evaluate programs periodically to assess progress and to improve and strengthen them
effectively '

P NN,k wNe

Organizational Practices have a direct impact on young people’s experience of
YLI. A program committed to these organizational practices has the capacity to
provide );outh with supports and opportunities (standards of practice, process
outcomes).

Standards of Practice: Youth will experience;

. experience a safe environment free harmful behavior
~ have opportunities for involvement and connection to community and school

- have opportunities for leadership and advocacy

. have opportunities for meaningful decision-making
. have opportunities for caring and meaningful relationships among youth and with adults

These standards of practice are the things that YLI can be held directly accountable for
because they refer to how a young person experiences YLI. '

i  These standards of practice will indirectly contribute to a variety of developmental
¢ Youth outcomes.

Developmental Youth Outcomes

Also called “participant outcomes”, these are things like resiliency traits, positive self-concept,
and self-determination. However, programs cannot be held solely accountable for these
outcomes, since a young person’s development occurs in an on-going fashion, influenced and
shaped by all of their interactions and experiences, not only those associated with a particular

program.

e e

()
Youth Leadership Institute 2001, Use only with permission
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Preventing Problems or Promoting Development:
Competing Priorities or Inseparable Goals?

Concerns about youth problems and youth outcomes continue to grow,
but far too few questions are asked about adult and community .
responsibility for intervention, preveﬁtion, or development. Perhaps
this is because youth problem prevennon youth development and

.. community development are seen as competing priorities rather than

inseparable goals.



The public health
approach to prevention
dictates treating those with
the problem, modifying the
attitudes and habits of
those whose behaviors
place them at risk of the
problem, and educating
those not yet engaged in
risky-behaviors.

[Figure 1]

In talking about prevention over the past decade, we have
applied a basic public health model that suggests we have to treat

" those who have the problem or disease, modify the attitudes and

habits of those at risk of contracting the problem because of their
behavior, and educate those pot yet engaged. Cancer treatments,
smoking cessation, and anti-smoking campaigns reflect this three-
tiered public health response to lung cancer. The public health
model is a triage approach that says we have to do those three things
and that just doing one or two is not enough. -

Figset

Addressing Youth Problems is Critical...

The model has merit and, beginning with substance abuse, has been
heavily applied to the array of youth problems. While it has brought
legitimacy to the idea of prevention, it is not enough. When applied
to more complex individual issues such as violence, unemployment,
early pregnancy, it limits strategies because of its focus.- When we
talk about prevention, we are talking in terms of problems. But no



But prevention alone is not
enough. Problem-free is
not fully prepared. We

" need to define what we
want youth to do as
forcefully as we articulate
what we do not wanz.

[Figure 2]

matter how early we commit to addressing them, there is something
fundaﬁzcmally limiting about having everything defined by a
problem. In the final analysis we do not assess people in terms of

problems (or lack thereof), but potential.
Case in point. IfI introduced an employer to a young
person I worked with by saying, 'Here's Katib. He's not a drug

user. He'snotina gang. He's not a dropout. He's not a teen

father. Please hire him.’ the employer would respond, 'That's
great. But what does be know, what can he do?' If we cannot
define — and do not give young people ample oppoi'nmities to define
— what skills, values, attitudes, knowledge, and commitments we
want with as much force as we can define what we do not want, we
will fail. Prevention is an inadequate goal. Problem-free is not fully

prepared.

Figure 2

But, Problem Free is Not Fully Prepared




ing Positive Youth Qutcomes: The Glass Half-Full

| What are the goals we as a society have for young people?
Beyondﬁmespeciﬁcgoalofstayingwtoftoﬁble,mepolicy
literature usually contains broad stateménts about how we want
young people to be good citizens, good neighbors, good workers,
and good parents. The academic and programmatic literatures
usually push farther, articulating general lists of competencies that
we want for young people. These go beyond academic competence. .
Numerous commissions and organizations, including the Carnegie
Council on Adolescent Development, define a generic set of
competencies that go beyond academic or cognitive competence to
include vocational, physical, emotional, civic, social and cultural
competence., -

The problem is that we have not established developmental
benchmarks or defined the steps needed to acquire this fuller range
of competencies. As end goals, high school and post-secondary
education and employment are the primary measures of
“developmental success." Consequently, the educational field is
littered with benchmarks — individual benchmarks such as being on
grade, passing courses, achievement tests; national benchmarks such
as the National Assessment of Educational Progress — and
vocational experts and the business community are developing
indicators of vocational competence or readiness. But definitions of
. competence in the other areas are blurry at best. In these areas, . :
success is still largely defined as lack of problems (e.g., pregnancy,
violent or delinquent behavior, gang involvement, open racism).
Clearly a key task in linking prevention with development is
broadening our definition of desired and expected competencies
beyond academic skills and employment. Shifting goals from gang
prevention to civic involvement, for example, requires a fairly
dramatic shift in strategies.



Figure 3

Desirable Youth Outcomes
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“that allow young people to be not only competent, but connected,
caring and committed. In addition to skills, young people must have
a solid sense of safety and structure, membership and belonging,
mastery and sense of purpose, responsibility and self-worth.



But we have not
established developmental
benchmarks for these
competencies and have not
invested in ensuring that
youth have what they need
1o develop them. [Figue 4]
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These basic needs are not peculiar to youth. Safety, structure,
belonging, purpose — these are the essential elements of Maslow's
basicmedshierarchythatweaﬂbarnedinPsyMogy 101.

~ Defining youth outcomes solely in terms of the competencies — the

skills, behaviors, knowledge — that we want them to have and not in
terms of the broader psychosocial components that make them
confident young men and women limits our strategies and
undermines our chances of success. It is foolish to continue to
ignore the fundamental interconnection between the development of
confidence and the dévelopmentand application of competence.

i
e
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Ifﬂ:seseareﬂxeouwomeswewanttoachieve,ilhatareﬂ:e
basic inputs or raw resources that young people need? The
literature on factors influencing youth development suggests seven
key inputs. Places are important. Young people need a stable place
which is theirs and where they feel safe. That place can — and
should — be home. It can also be a religious organization, a school,
a community center. Ywngpeoplenwdaccesto;&sig_gr_e_an_d
services that are appropriate, affordable, and, if necessary,
confidential. Essential also, are high guality instruction a;
Places, services, instruction, frame the resources that families and
communities offer youth. But it is the supports and opportanities
offered in these settings that are critical. Young people have to have

opportunities to develop sustained, caring relationships and social

. and strategic networks. They need challenging experiences that are

appropriate, diverse, and sufficiently intense. They need
opportunities for real participation and involvement in the full range
of community life — not just picking up trash on Saturdays. All
young people, affluent or low-income, above grade or out-of school,
need a mix of services, supports and opportunities in order to stay
engaged. Services alone will not draw youth in from the streets, not
because we cannot match the money, but because we cannot match
the intensity of supports (e.g. protection, belonging) and

" opportunities. This list of inputs is very simple and sensible. There

are two reasons, however, that we do not use it to guide decisions
about policy. First, we ignore what is known about human
motivation and development, insisting that youth must be “fixed"
before they can be developed.



Young people need places,

services, instruction. But

they also need supports —
relationships and networks
that provide nurturing,
standards, and guidance —
and opportunities for
trying new roles,
mastering challenges, and
contributing to family and
CoOmmunity. [Figures 5]

Figure §

Community Support Inputs that
Promote Youth Development

2. Basic Care and Services

3. Healthy Relationships with Peers and
Adults.

4. High Expectations and Standards.
5. Role Model, Resources, and Networks.
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. High Quality Instruction and Training.

_ Second, we focus too heavily on structuring services to
solve problems and too little on strengthening supports and
opportunities to increase potential. :

youth (or families or communities), the *fix-problems-first"
assumption is antithetical to the dynamic of development. While.
problems must be addressed, it is a commitment to development —
the offering of relationships, networks, challenges, opportunities t
contribute — that motivates growth and change.



.Gangs offer young people
protection, structure,
personal ties, and real
challenges. We have to
offfer services, supports
and opportunities to
compete with the streets.
[Figure 6]
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No one is inspired when they walk in the door and are
greeted with "We're here to fix you.' But that is what we do. We
do it to young people. We do it to families. We do it to
communities. We assume that if young people, or families, have
problems, that these have to be fixed before there is any interest or

*justification for exploring opportunities for development. "Low-

risk” youth in "low-risk" communities get orchestras, summer
camps, accelerated learning opportunities. "High-risk" youth in
“high-risk" communities get substance abuse prevention counseling
and diversion programs. Butuntildxereisachallenge,dmeisné
reason that any person, young or old, is going to be sufficiently
engaged 10 change. '
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The assumption that youth
must be fixed before they
can be developed runs
counter to what is known
about human motivation
and adolescent
developmen:. All youth
need to be challenged as

well as cared for.
[Figure 7]

~ when young people are engaged.

|
;

Figure 7

Low Risk
Services

Medium

Services

High Risk
Services

There has been an extensive amount of research done on adolescent

development and little of it has been put into daily practice. What is
known?

Development is uneven. This is the most obvious feature of the
adolescent development process. Thirteen year old, for example,
vary greatly in their physical, emotional, social and cognitive
development. This variance is not only among 13 year old as a
group, but also within any individual 13 year old.

- It is complex. Try as we may, it is difficult to affect one aspect of
development (e.g. cognitive) without acknowledging if not

- It requires engagement. It is fostered through relationships,
influenced by environments and triggered by parficipation. Services
mnbedeliveredwidmxtengagement,bmdeyelopmcntonlyocaxrs

i1



High quality services are
essential, but development does
not occur without engagement.
Adolescent development is
uneven, ongoing, complex and
profoundly influenced by the
quality of the relationships,
environments, and commitments
in which young people are
involved.

[Figure 8]

- It is both ongoing and resilient. We cannot just intervene at one

" point and assume all will be fine; neither can we with good

conscience not intervene, assuming that it is too late.

Figure 8

The Development Process:
Key Characteristics
Youth Development is:
Ongoing —_—

spanning the periods of

early adolescence (9-13),
middle adolescence (13-17)
late adolescence (17-21), and
young adulthood 21- ).

Uneven s | varying among youth of the same age

Compla: ———» | spanning five growth areas: physical,

cognitive, social, emotional, and
moral.
Influenced both the physical stributes (safety,
by — > |sppesrance) and the quality and
Environment quantity of key services, supports, and
Mediated with parents, family members,
neighbors, peers, teachers, coaches,
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Relationships
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tob;ckupmebasicargumentﬁ:atserviwcalonedomteme
development. The research on resilient children and youth, for
example, suggests that three factors contribute to these children's
ability to "beat the odds: a strong relationship with a caring adult,
high expectations, and opportunities for meaningful participation. In
addition, these children have a sense of connectedness and
confidence that allows them to develop competencies.
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Research on resilient
youth — those who have
"beaten the odds* — show
that somewhere in their
lives they have a caring

adult, high expectations, .

and opportunities for

[Figure 9]

Figure 8

Characteristics of Resilient Youth

«  Problem Solving Skills
«  Sease of Independence
«  Sense of Purpose

Characteristics of Supportive
Communities

o Caring Adults
e m@w
+ Opportuaity for Participation

programs. Because funding dictates services, we have woven a
crazy quilt of problem-specific interventions that often operate
independently and inefficiently. We have reduced the challenge of
youth development to a series of problems to be solved, leaving the

" core inputs for development — supports and opportunities —tobe

addressed in a catch-as-catch-can fashion. Substance abuse

prevention, pregnancy prevention, dropout prevention, and violence

prevention programs all have separate funding and separate
evaluation measures. But the core of what is offered in these
programs is the same: opportunities for membership, social skill
building, participation, clear norms, adult-youth relationships, and
relevant information and services. |

i3



Substance abuse
prevention, pregnancy
prevention, dropout
prevention, and violence
prevention programs have
separate funding and
separate evaluation
measures.

[Figure 10]

- - Figure 10

Common Core of Prevention Strategies

Delinquency
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But the core of what is
offered in these programs '
is the same: opportunities
for membershq?, social
skill-building,
participation, clear norms,
aduls-youth relationships,
and relevant information

and services. [Figure 11}

Figure 11

Common Themes in Prevention
Programs

Skill Building ui.g.éa'mﬂk,

ngramsandorganimﬁonsmhaveanemrmmsixﬁpact
on youths' lives, but this impact is either amplified or dampened by
the quality and congruence of what else is going on in young
people's families, peer groups, and neighborhoods.  There are, as
always, young people who "beat the odds", but it is the differences
in family and community that determine the odds.

Young people grow up in a set of imbedded networks. The
complexity and unevenness of adolescent development and the need
for constancy in relationships, environments and engagement means
that those best positioned to infiuence development are the "natural
actors” in youths' lives — family, peers, neighbors, and community
institutions.

is



Programs and
interventions are needed.
Buz the long-term task is
1o help families,
neighbors, and
communities nurture,
support, and demand
excellence from their
youth. This requires
sustained investments in
community institutions,
associations, and
infrastructures. |
[Figure 12]

‘Figure 12

Supportive Community:
A Youth-Centered Perspective

In the ideal, and youth have their broadest,
strongest, and most permanent connections to family. Their
development is enhanced when they are further supported by peers
and neighbors; attached to an array of community organizations;
engaged in school; exposed to work; and connected, as needed, with
professionals that provide or broker for basic services such as health

" care, housing, protection and social service.

Any and all of these networks can provide the key inputs
needed. The list of inputs offered is intentionally place/provider-
generic. It states what is needed, but does not specify who supplies it
or where it is found. In some communities, the networks are well
equipped and well connected enough that a young person can get all
thatismedednamﬂyfromfamﬂy,neighbots,andanassoruncnt
of informal or individually negotiated experiences. In other
communities, because these inputs are not available in sufficient
quantity and quality, essential services, opportunities, and supports
may need to be created. The critical question is how.
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L_Bmggg_g_&gm Whenweta]kabwtproblems we
end up talking about programs and services and we think about
interventions in discrete blocks of time. When we talk about
development, we end up talking about supports and opportunities,
and recognize the importance of continuity, challenge, choice.
Applying what we know about youth development suggests some
obvious strategies. We have to broaden the goals. Not just school
and jobs, but health, social, and civic competencies. Not just
competencies, but the confidence and connectedness needed to use
them well.

2. Support the process. We need to articulate better the
supports and interventions needed to achieve those goals. And we

environmental contexts that affect outcomes. These are lofty
statements of what we should do. They-need to be counter-balanced
with some more practical statements about programmatic changes
that would signal a shift from problem-prevention to youth
development.

iiggemngm Resources need to be targeted
to maximize impact and to match the needs of young people with the
resources available. But targeting often involves outside judgements
not only about who needs resources but what resources are most .
needed.

‘4, Evaluate the whole. Two things happen when we focus
too heavily on a single problem. We weaken the possibilities of both
documenting impact (by tracking only a narrow set of outcomes) and
baving impact (by focusing to narrowly on a specific set of inputs).
Many programs argue that they are comprehensive in approach and
broad in services; all should be evaluated against some basic
outcomes that reflect the full set of competencies and connections
desired. 'Anyone who has worked intensely on any discrete youth
problem(e.g.,wenp:egchy)mqtﬁcklythatdwpmblemis
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intertwined with education, with opportunity structures, with family
connection and support, and with a range of developmental issues
which cannot be ignored if any intervention is to be successful.

Hold institutions accountable for improving familv an

community outcomes. And because of the way we expect them to
run and evaluate their efforts, there is a strong tendency to reach
over school, community organizations, neighbors, families, and try
to do something directly to the young person. And what we know is
that as soon as the intervention stops, things revert. And so I would
offer a very simple rule that we try in program development, which
is to suggest that the responsibility of one ring is to assist and support
the next ring in. Unless by law you have some formal responsibility
for intervening directly, why not work with the next ring in? Why
do we not have health, social services, and juvenile justice working
with the schools to do early identification of who needs help and with
follow-up work in the school setting? Why aren't schools working
with community organizations to help work with parents, find
parents, develop homework assistance techniques and understand
better what's going on in the community? Why aren't community
organizations helping parents and neighbors be the role models,
resources, and key informal supports that are so critically needed?
And finally, why aren't parents and neighbors insisting that young
people play a more active role in their communities?

6. Strengthen the inner rings. Young people grow up in

families. They have peers and neighbors around them — informal

support groups. Their neighborhoods are full, hopefully, of
community organizations that are there permanently in their lives:
religious organizations, community centers, recreation departments,
libraries, youth centers, etc. They have schools and later training
institutions that are there. In addition, there are treatment and health
and social service organizations that should pot be part of their daily
lives. From the perspective of developthent, we should be investing
in families and neighbors and communities. When we have 2 '

[x%)
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problem approach, who gets the money? The institutions on the
outside are given the money and the responsibility to do a job that
medstohappeuclosewhome.

offerings of services, supports, andopportummdehveredﬁo
achieve defined goals) are needed. The short-term task is-to make
sure that needed services and supports are available for young
people. If the neighborhood is lacking in safe places for young
people to go and productive activities for them to engage in after
school and on weekends, then such places need to be created. The
challenge is to respond to the short-term needs of youth in ways that
strengthen rather than undermine families and communities ability to
create a "natural” web of supports.

The long-term task is to help families, neighbors, and
communities support young people and the environments in which
they grow. This requires an investment not in short-lived, problem-
specific programs, but in community organizations, in civic, cultural
and neighborhood associations, and in the larger economic, physical,
and social infrastructures. Funders, for example, should be
prepared to invest as much in strengthening the administrative,
staffing, and financial capacity of community organizations as they
are in strengthening particular program areas (e.g. violence
prevention). And both funders and community organizations should

be prepared to assess what is needed to promote the development of

all youth in the neighborhood, not just those youth who join or use
How often have we heard youth organizations lament that
they can get short-term, targeted funding for substance abuse
prevention, or gang intervention but struggle to support the core
programs (e.g. recreation, outreach), maintain the facility and train
and reward the staff? Howoftenhave;rewenlistsofptograms
working in communities but still seen scores of young people on the
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streets, many of whom are unaffiliated with any program or
institution?

‘When introduced or developed in communities, programs
should follow one of two roads. They should either become a part
of the community - permanent, indigenous institutions — or they
should work to strengthen the families, neighbors, and community
imﬁmﬁonss.d’ﬁcienﬂysomatﬁ:epmgramismlongerw

The mistake that we all too often make is to come in, put the
program in place and believe it will solve the problem. With full
understanding of the constraints involved, I have to argue that none
of us - advocates, policy makers, funders, researchers, service
providers — are working as hard to make these things happen as a
namralpanoffamilyandcdmmtmitylifeaswearemcreatethem
artificially within programmatic walls.



Youth Development: Putting Theory info Practice

In the past decade, how we think about supporting young people at both the policy and the practice level
has undergone a radical shift. A great number of youth funders, policymakers, and service providers
are now concentrating on promoting the over all healthy development of young people instead of “fixing”
specific problem behaviors through programmed solutions. While the significance of this shift in thinking
in terms of principles, theory, and values has become increasingly clear, we continue to explore how
these values and principles are put into practice and what types of specific changes are required
throughout the system—at program, organizational, policy and funding levels—in order to effectively

support young people’s development.

This paper reflects the work of the Community Network for Youth Development 1(CNYD) in close
partnership with youth development researchers Michelle Gambone and James Connell’, and with youth
agencies, public institutions, policymakers and the funding community throughout the San Francisco Bay
Area. In the following pages, we provide an historical context for understanding this shift to a youth

development approach and hope to consider some of its implications, both for practice and for larger
system change.

The Deficit Approach

Over the past forty years, economic changes have eroded the base of social support available for
young people. With the erosion of support for youth, we began to see a rise in problem behavior:
increased youth violence, drug and alcohol abuse, higher school failure and drop out rates, and teen
pregnzncy. Driven by escalating citizen concern over these problems, policymakers began caliing for
programs targeted to address these specific behaviors. This approach called for intervening when
young people had problems, or for identifying those young people “at risk™ for problems and trying to

prevent them from engaging in specific negative behaviors.

This narrow focus on young people’s “deficits™—their participation in or potential for problem behavior—
led to the creation of a youth services system that has been largely fragmented and comprised of
programs focused on isolated problems. As in the traditional Western medical model, practitioners have
sought to identify and isolate particular problems or behaviors and treat or inoculate young people
against them. Program success has been defined as the reduction of these specific behaviors in the
target population. Furthermore, this approach has divided young people into two groups, those exhibiting
problems or at high risk for problems and everyone else; and instead of providing more supports for
youth at higher risk, our focus on isolated problems has led us to provide different supports for this

group.
The Shift to a Youth Development Approach

Resiliency research has provided a compelling rationale for shifting to a youth development approach in -
policy and practice. First, as long tenm evaluations of these “deficit” focused programs became
available, it was clear that single programs rarely achieved the success they envisioned in eliminating
problem behaviors. Second, long-term studies of youth raised in high-risk environments had consistently
documented that a majority of these young people grew up not only avoiding involvement in problem
behaviors, but developing into healthy and successful adults. This body of research also —and most
importantly—clearly identified the environmental supports and opportunities that tipped their lives from
risk to resilience. Resiliency research shifted our attention to the larger environment surrounding young
‘people, asking what this environment must provide to enable young people to succeed. We began to
more closely examine the role of the different layers of support and influence surrounding young people:

*
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their families, schools, and communities. Research on resiliency consistently underscored the
importance of caring relationships, high and positive expectations, and opportunities for participation and

contribution in all of these settings: home, school, and community.®

The Center for Youth Development and Policy Research (CYD)®, under Karen Pittman’s* leadership led
this movement. CYD launched a national mobilization campaign designed to transform concern about
youth problems into public commitment to youth development. Academic research, such as Milbrey
McLaughlin's® ten year study examining the roles of community based organizations in promoting youth
“development, also helped shift thinking in the field. Public/Private Ventures® and the Search Institute,
further fortified the research and evaluation base by developing and evaluating large scale youth

development demonstration projects.

These groups have successfully influenced policy nation wide. As the 1990's ends, local and national
foundations have adopted youth development principles. State departments such as education and
human services, have begun shifting from strictly categorical funding to supporting broader based youth
development efforts. Federal agencies such as the Department of Health and Human Services and the
Office of Juvenile Justice and Delinquency Prevention have embraced the approach and shifted
research and program dollars toward community supports for youth development. Even historically risk-
focused federal efforts such as the Center for Substance Abuse Prevention and Safe and Drug-Free
Schools and Communities have responded to the compelling research on resilience and to the pressure
from practitioners to implement a more positive—and effective—approach. A large scale movement

toward a new way of working with young people was underway.
Youth Development: Theory Applied to Practice

Young people are seen as active participants in their ongoing development process which, rather than
occurring “in a vacuum,” is naturally influenced by the young person’s environment and the supports
they receive from family, peer group, school, and the larger community. Shifting to a youth development
approach means that, as a field, we redefine our vision of success. We no longer defined success in
terms of the prevention or elimination of negative behaviors, but in terms of young people’s healthy
development. And while we continue to employ a wide range of measures of young people’s success in
transitioning to aduithood, as a field we agree on the ultimate long term outcome we want for all young

people
A successful transition to adulthood, where young people are able to support
themselves financially, engage in healthy family and other social relationships, and
contribute to their self-defined community.

But what are the implications of shifting to this long term outcome for the youth service system? I
effects how we work and how we measure our success. This calls for change at all levels of the

system—youth programs, youth organizations, and policymakers and funders.

Youth Development Practice at a Program Level
Youth practitioners need to employ strategies that create positive developmental environments. We
know from research that environments promoting healthy development must offer young people positive

relationships and experiences to:
« _ gain social support and caring from adults and peers, a sense of belonging and a sense of

physical and emotional safety;

» have input into decision-making and to take on meaningful leadership roles;

= become involved in the larger community, giving young people a sense of contributing and
broadening their knowledge of their community; and

* expose young people to a wide range of challenging and interesting leaming experiences,
which build an array of skills and competencies—cognitive, health, and employment.

*
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And how do we know that these strategies have an impact on young people? In a successful youth
development program, young people report that, through their participation, they:

develop pos:twe relat!onsh:ps with adults who provide them with guidance and emot:onal

support; -
- have meaningful roles with responsibility;
feel that they contribute to their self-identified community (whether school, agency, or broader

community);
- are challenged by activities that help them grow; and

< master new skills.

To successfully implement youth development practice requires professional support and resources.
Youth workers must have professional support through effective trammg and supervision to strengthen
their skills. They must also build the capacity for self-assessment, in order to reflect on and continuously
improve their practice. In this way -we are able, as a field, to demonstrate and be accountable for the
impact our work has on young people. Far too often we fail to realize that even the most skilled of
practitioners cannot succeed without these concrete supports available from their orgamzatlons Below
we outline some of the key resources and structures which organizations must have i m place in order to

support quality youth development practice.

Youth Development Practice at an Organizational Level
For organizations to effectively support their practmoners in creating positive developmental

environments for young people, there must be a shared vision and commitment to developmental
practice throughout the organization. Everyone in the organization, executive director, board and all
staff, must agree on what constitutes effective youth development practice and appropriate
developmental outcomes. Concrete structures and practices must be put in place to help practitioners
help young people meet these outcomes. Without the support of an organization, those attempting to
change practice will ulfimately fail. In order to succeed, organizations need to provide training focused
on building skills, provide supervision, and facilitate practitioners reflection of various strategies to
improve program. Other examples of organizational practices furthering developmental practice include

providing :

low youth to staffivolunteer ratio;

safe, reliable, and accessible spaces;

continuity and consistency of care; and

on-going results based staff and organizational improvement processes.

°

Putting these structures in place requires organizational leaders to re-examine their management
structures and how they allocate their human, physical and financial resources. An organization’s
success in supporting developmental practice can be measured, not only through their achievement of
better outcomes for young people, but through their progress in putting these concrete structures in

place to enable quality practice.
Just as individual practitioners need orgamzattonal support in order to be effective in developmental
practice, organizations also need the support of the larger system to be able to offer young people the

supports they need. To secure such support, organizations must be able to articulate how their
structures support developmental practice and what their impact is on young people.

*
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Youth Development Practice at the Policy and Funding Level
Embracing a youth development approach at a systems and community level means creating a coherent
youth policy centered around providing young people with continuous developmental support and
leaming opportunities across institutions throughout a young persons life. National, state and local
policy makers are ultimately accountable for ensuring that such a continuity of support exists for young
people, so that they are fully prepared for adult life. These decision makers must forge the necessary
systems accommodations and ensure the flexibility of funding needed to meet these ends.

To support youth development work at the program level, funders and policymakers must consider not
only what constitutes high quality youth development, but also what organizational support this work.

¢ be fiexible and long-term to provide organizational and program stability;

+ target the organization, not just the program:

* support the creation of youth development assessment and evaluation tools, and training to build
the capacity of youth workers; and

* support professional development resources for youth workers.

The success of funders and policymakers in supporting developmental practice can be judged by the
number of young people in a community prepared for productive adulthood. This requires the
establishment of public-private partnerships, agreement on clear expectations and outcome measures,
and the development of flexible funding streams to build capacity within communities.

Conclusion

Adopting a youth development approach requires nothing short of the re-alignment of the entire system.
We must share a unified vision, not only of our ultimate long term goal, but also of what constitutes
developmental practice and what appropriate short term developmental outcomes are for our young
people. All of us—practitioners, organization leaders, funders and policymakers—have an equal
responsibility to work within our own arenas to refocus our efforts on promoting, and strengthening

supports and opportunities for our young people.

The Community Network for Youth Development'(CNYD) is a non-profit organization that provides technical

assistance, training, and resources to strengthen the field of youth development throughout the Bay Area.
CNYD also serves as a technical assistance intermediary for the San Francisco Beacon Initiative, a city-wide

partnership to establish youth development centers in schools throughout San Francisco.
To contact CNYD: 657 Mission Street, Suite 410, San Francisco, CA 94105/ {415) 495-0622.
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Linking Prevention and Development:
A Statewide Program Revitalizes Itself
By Maureen A. Sedonaen and Monica Alatorre, of the Youth Leadership institute

Current research indicates that problem-oriented prevention programs have limited or no
effectiveness in influencing the decisions young people make regarding Alcohol, Tobacco and
Other Drug (ATOD) use (Brown, et al., 1985). Furthermore, programs that have been both
effectivé in minimizing use and influential in changing youth behaviors in other problem areas
utilize a youth development approach that provides support and opportunities and meets the
developmental needs of youth. For the last three years, the Youth Leadership Institute has
worked closely with California’s premiere youth prevention program, Friday Night Live. In
1999, the California Friday Night Live Partnership (CFNLP) embarked upon an ambitious
process to link effective prevention strategies with positive youth development research and
"best practices.” Today, CFNLP’s mission is firmly grounded in youth development principals,
which has brought about a shift in focus from a “youth as problems” to a “youth as resources”
perspective (Unlocking FNL’s Potential, 1999). Consequently, Friday Night Live programs
statewide are beginning to deliver programs that (1) promote youth driven practices; (2) foster
autonomy, safety, community and youth-adult partnerships; and (3) demonstrate cultural and
civic competency. These changes are part of a growing movement across the country — and this
is good news for the nation’s young people. It is heartening that, yes, even DARE is adopting a
* new strategy! (Anti-drug program says it will adopt a New Strategy, NY Times, February 15,
2001) DARE has decided to emphasize changing "social norms” among students rather than
changing individual behaviors. DARE and others would do well to look to and follow the
leadership of the California Friday Night Live Partnership in this important development. For
the last 17 years CFNLP has engaged millions of youth in engaging skill bulldmg and in vital
community connections which are changing not only youth social norms but community norms
as well. They are doing more than just preventing serious problems among youth — they are
building the skills and competencies of youth and preparing them for success.

In prevention, we continue to be concerned about youth alcohol, tobacco and other drug use;
-therefore, we must energetically pursue a course of action that promotes healthy choices and
challenges community environments. We have learned over the last decade that ATOD is often
the thread that runs through other problem areas in the lives of young people and their families.
Whether it’s mental, physical, or high-risk behavioral problems facing youth, alcohol and other

drugs are predominantly in the mix.



CFNLP is achieving its Standards of Practice by utilizing Youth Development-based prevention
strategies in middle schools, high schools, and community-based organizations. In these
settings, CFNLP creates high impact, effective and comprehensive county-wide programs that
include information dissemination, education, alternative activities, community-based processes,
environmental prevention, and youth driven evaluation strategies. They are accomplishing this
after many months of deliberate strategic planning, involving youth and adult allies throughout
the state. Their progress can be a model for programs around the nation seeking to implement
successful and positive prevention programs. If interested organizations follow their example, if
they train staff, build community networks that support the transition, and articulate outcomes
that link prevention and development, then they will successfully infuse their work with a

research and outcomes based approach.

We must be bold and strategic on a national, statewide, and local level to bring these standards to
all of the organizations and institutions that impact the lives of young people. We must build a
network of prevention organizations that are promoting positive youth development and that
have the capacity to share their expertise. We must promote proven best practices across
communities to ensure outcomes that lead to productive and involved citizens. If we want young
people to contribute to our society in a meaningful and sustained way, then we need to be aware
that keeping them from harm is only half the work. We must follow the example of
organizations like the California Friday Night Live Partnership and acknowledge that young
people need to be BOTH problem free and fully prepared!

Maureen Sedonaen is the Executive Director of the Youth Leadership Institute,
the Vice-Chair of the California Prevention Collaborative (CPC), and the Chair
of the CPC’s Youth Development Plank. Monica Alatorre is the Director of
Communications for the Youth Leadership Institute.



3. Understand that change is a
people process

While you must have a vision, a sense of mission
if you will, successful change necessitates that we
understand--and act on this understanding—that it
is at the interpersonal level that change will actually
occur. As one practitioner phrases it, “You can't
shake hands with an organization!” As practitio-
ners, we must follow the “garbage~can” method of
social change: We must start where we're at with
what we’ve got! This usually means working with
some people who aren‘t easy to work with. As
Roger Pisher and Scott Brown emphasize in their
book, Getting Together: Building Relationships as We
Negotiate, we will not get what we want unless we
are willing to build relationships with those we deal
with. Furthermore, successful collaborations and
successful organizations—including schools—have
dearly been shown to pay attention, first and fore-
most, to people issues.

Besides the utility of paying attention to the peo-
ple process, it is also the people relationships that
will keep you going as a change agent. The follow-
ing quote from a letter written to a young activist by
the theologian Thomas Merton illustrates this point:

“Do not on the hope of results. When
you are doing the sort of work you have taken
on...you may have to face the fact that your work
will be apparently worthless and even achieve no re-
sult at all, if not perhaps results opposite to what
you expect. As you get used to this idea, you start
more and more to concentrate not on the results, but
on the value, the truth of the work itself. And there,
too, a great deal has to be gone through as gradually
you struggle less and less for an idea and more and
more for specific people. The range tends to narrow
down, but it gets much more real in the end; it is the
reality of personal relationships that saves every-
thh1 '"

Aid as several successful change agents like Mi-
chael Carrera in New York City or Marian Wright
Edelman of the Children’s Defense Fund point out,
saving one child, one person, is success. Michael
Carrera states, “We can only go so far in saying,
The government is the enemy’; then we must roll
up our sleeves, get in the trenches, and save one
hd!ll
4. Create caring relationships

Not only do successful change agents acknow-
ledge that change is a people process, they under-

stand that a caring relationship with their clientele is
the key to change. The research on protective fac-

From Western Center News, March 1992, Vol. 5, No. 2

tors is loaded with examples of the POwer one cay-

ing teacher or adult has to change the 1if trajectory
the outcome for a child. Concandtandy,eoﬂ\er inve;-

tigators of why kids drop out of school clearly iqer.
tify the lack of caring as a major reason. yiden
Furthermore, Lisbeth Schorr’s research into success-
ful prevention programs, especially those focused
on family support, identified caring staff as a critical
ingredient.

5. Believe that everyone has the in-
nate capacity for m?;ﬁal healthea:\r:i
well-being

This attitude accounts for 85 percent of successful
planned change, according to one longtime cogunu-
nity developer of longtime experience. What we’re
talking about here is an attitude of mutual
that is positive, encouraging, and nonjudgmental.
As community psychologist Roger Mills states, “Eve-
ryone is doing the best they can,” and Michael Car-
rera operates on the principle that “All kids are
basically good.” Furthermore, this attitude includes
having and communicating high expectations for
our clientele. Not only is this principle validated in
educational research through successful programs
like Henry Levin's Accelerated Schools program and
Robert Slavin’s Success for All mode), but research
into the protective factors in the family, school, and
community environments clearly identifies the
strength of this attitude to empower individuals to
believe that, yes, they ¢an achieve; that, yes, they can
have a bright future.

6. Elicit the active participation of
those involved

Perhaps no principle is cited more often in the
community development literature on promoting
success. Local ownership is critical. Furthermore,
we can see evidence that it works in the success of
self-help support groups, cooperative leaming envi-
rorunents, peer helping groups, collaborative teach-
ing environments, indigenous parent educators, and

" 50 on. We also know that active participation is a

major protective factor—people feel bonded to what
they feel part of, to what they are involved in. Active
involvement is the remedy for alienation!

7. Be committed and patient

Michael Carrera says anyone who's into helping
kids had better be prepared for the “long haul” with
“patient endurance” to outlast the kids. Similarly,

Roger Mills, in beginning his work in the Modello



Housing Project in Miami, says he “just would not
go away!” What we're talking about here is a good,
old-fashioned community organizing process that
takes time and nurturing.

What we see, then, 1s really a spiral in which we
involve more and more people: By believing in our
own abilities to effect change, by understanding that
change is basically an interpersonal process that re-
quires creating a caring relationship with those we
work with, by having a vision and sharing that vi-
sion with others, by believing in the power of others

From Western Center News, March 1992, Vol. 5, No. 2

to change, by actively involving others in the change
effort, and, finally, by being patient and Comunitted
to your effort, you will be successful. You will be.
come part of a spiraling process of broader commu-
nity change.

Marian Wright Edelman, president of the Chgl-
dren’s Defense Fund, says: “Enough committed
fleas biting strategically can make even the biggest
dog uncomfortable and transform even the biggest
nation.”

Dowerea.llyhaveadxo:ce’ ?
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WHAT DO YOUNG PEOPLE NEED FROM US?

PROMOTE TRUE HISTORY :

Young people need information about theirs and others cultural, ethnic and gender
struggles and achievements. True history helps us to think of ourselves as a community
responsible for one another’s well being.

e Pay attention to cultural references. Are any groups being excluded? Are young
people using assumptions and stereotypes when discussing youth or any particular group
of youth? Challenge them with a simple, “why do you say that?”

BE A PARTNER
Young people need us to be willing to share the power and work with them.

e Encourage adults to talk about next steps in terms of involving youth. If they are talking
about an existing decision-making group, encourage them to think of how to bring youth
into the process, either permanently or in a short-term advisory capacity.

CELEB Su
Every day, young people make dozens of choices to value their own thinking,

relationships, preferences and desires. These are all victories. They deserve adult allies
who notice and point out these acts of self-determination, and celebrate them.

e Encourage young people to talk about their success stories, and encourage them to go
back into their communities and look for and promote other young people’s successes.

Youth Leadership Institute ¢ www.yli.org
San Francisco Office: 870 Market Street, Sulte 708 ¢ San Francisco, California 94102 ¢ (P) 415.397.2256 o (F) 415.397.6674
San Rafael Office: 1115 Third Street, Suite 5 ¢ San Rafael, California 94901 ¢ (P) 415.455.1676 ¢ (F) 415.455.1683

Created by the Youth Leadership Institute (copyright 2001) ¢ Please do not use without permission
Revised from Teens Need Teens by the Oakland Men’s Project



POINT 8: Overcome legal barriers.

Most states’ laws are silent on the issue of youth serving in governance positions. Where
laws do exist, they generally speak to youth on boards of directors or youth as incorporators
of organizations. The issue of legal liability and youth can sometimes seem daunting, but

with proper precautions it can be easily managed.

POINT 9: Make your meetings interactive.

Activities like “go arounds” and “brainstorms” ensure that everyone has a voice in the
decision making process. They create a dynamic environment that will engage all of your

members and are critical to involving youth.

POINT 10: Meet with and mentor younger leaders.

For youth to be full and active participants, they need time to prepare for meetings and to
evaluate and discuss them afterwards. Adult leaders or staff members should meet with
young people for a few minutes before meetings and after meetings.

POINT 11: Involve young people in visible leadership positions.
Committee positions and other visible leadership roles should include young people as

frequently as possible. Involving youth deeply in governance fosters their fullest
participation and ensures that they are included in important between meeting business.

POINT 12: Network young leaders with their peers.

Set up systems and situations for young people to network. If there are other local young
people in leadership positions bring them together on occasion to discuss their work, learn
new skills, and support one another. This kind of networking re-energizes youth from your
organization and introduces them to the larger youth governance movement.

POINT 13: Network adults who support young leaders.

If there are other organizations with young people in leadership positions in your area,
gather together executive directors and adult board members to discuss their successes

and struggles with involving youth.

- POINT 14: Accommodate young people’s special situations.

Special situations will arise when involving young people. A board should be flexible by
accommodating school schedules and transportation difficulties. Family commitments
and extracurricular activities deserve the same consideration as adults’ work trips,

| vacations, and flat tires.

Developed By: Youth on Board, Summerville, MA.
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Youth Leadership Institute

The Youth Leadership Institute is 2 community based institute which joins with young
people to build communities which respect, honor and support youth. YLI reaches out to
youth who have not traditionally been viewed as leaders and involves them in shaping
community change. YLI is recognized nationally as a leader in the field of youth
development, particularly in the areas of environmental prevention, youth philanthropy,

youth in goverance, and youth-driven policy work.

Training & Technical Asslstance

The Youth Leadership Institute provides professional, relevant, effective training and
technical assistance to youth, youth practitioners, & policy makers in order to share
information and promote best practices in youth development. YLI trainings are _
grounded in our belief that young people themselves are best able to identify the issues
which concern them and to identify solutions. We deliver trainings in partnership with

young people whenever possible.

Programs ,
San Francisco Friday Night Live & Club Liv Youth Initiated Projects

Marin Friday Night Live & Club Live Youth Grants Board

San Mateo Friday Night Live & Club Live Marin County Youth Commission

Youth Taking Charge Young Active Citizens

For more information or to contact us, please write, call or email YLI at:

870 Market Street, Suite 708 1115 Third Street, Suite 5
San Francisco, CA 94102 San Rafael, CA 94901
(415) 397-2256 (415) 455-1676
fax: (415) 397-6674 fax: (415) 455-1683

email to either office: info@yliorg ¢ website: www.yli.org
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Additional Teen Pregnancy Prevention Articles and
Websites



Additional Teen Pregnancy Prevention Articles and Websites

“U.S. Teenage Pregnancy Statistics with Comparative Statistics for Women Aged
20-24”". The Alan Guttmacher Institute, New York and Washington. Updated
February 19, 2004. http://www.guttmacher.org

“U.S. Teenage Pregnancy Statistics, Overall Trends, Trends by Race and
Ethnicity and State by State Information.” The Alan Guttmacher Institute, New
York and Washington. Updated February 19, 2004. http://www.guttmacher.org

“Young Men Moving Forward: California’s Male Involvement Program, A Teen
Pregnancy Prevention Program for Males”. Monograph. http:/dhs.ca.gov/ofp




	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



